OR STATE\7 
HEALTH DEP), 


a 


Bs m 7 . j ve DATE XHOWNTS Month Doy —_Yeor 
‘or Print 
eg - Mildred beat Matto [JFODe 9, 1968 


a TRACE > DATE OF BIRTH 6 AGE a RT ENR TA HS-—Y2c DATE PRONOUNCED DEAD 
t ig * ‘ 
Female White Nov .22,1927 4 “(ae ed heat Fe ar 
8. 


To. BIRTHPLACE (Stote or foreign "7b. CITIZEN OF WHAT COUNTRY? Sees [LINEVER MARRIED [_] | 9. COUNTY OF = 
onty) West Va. USA WIDOWED FX} DIVORCED [] Allegany Md. 
10. CY OR TOWN OF DEATH ? T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel  [ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) Cumberland give sweet oddress) Memorial pep qe mogt aiyrerane Utetyea fretted) |INDUTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 13c. CITY OR TOWN 3d. INSIOE CITY LiTS? 1 139. STREET AND NUMBER 
admission) STATE wy Yq Pa COUNTY M5 neral Rideele ves GENO none 
14, FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Harvey W. Willison Susan Pyles 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ARS =O ter 
eee eee el eee Mrs. Lawrence Alkire,Fort Ashby,W.Va. 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).) Pie gongs 
ee aeons 4 Atelectasis of Lungs, Bi Days 
ithe DUE TO, OR AS A CONSEQUENCE OF 
shomonwaneter| ' agl Goma 
eioting thbaurtlar itgrebuke DUE TO, OR AS A CONSEQUENCE OF 
lost. @ Barbiturate Poisoning 12 days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


a Alcoholism: porta 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


YS [NO 
Tho. EXTERYEL CAUSE WAS TTB TNE OF INTURY Wants oy, Yoo gr OH OR OCCUR Rae at rey a eas 
Prima ZALORCONTRIBUING []_ | gfOURAM 6 TOO bar ba eureees” While’ tinder influen 
CAUSE OF DEATH ane28 » 68 | ce of alco ol 


Tid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 211, LOCATION Street or R.F.D. No. Gity or Town State 
hapa foctory, office wei etc) i Minev#'t’ 
ay work LI at work home Rt ts Ridge ginin 


220, I certify that | took chorge af the remains described obove, heldan Autopsy fX ], afta ot ae Ct 
deoth resulted from: Natural causes [_], Accident Suicide [1], Homicide [[], Undetermined manner (_} 


icra } CHIEF MEDICAL EXAMINER [_] 
SIGNATURE be mp, ASSISTANT MEDICAL examiner [] 22b. DATE SIGNED 


er DEPUTY MEDICAL EXAMINER [XJ zones ry_9, 1968 
NAME (Type) Benedict Skitarelic, MoD. sonress(street, city, town, or count 
23. DATE 73d. LOCATION (City or ube (County) (Store) 


To, BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY 
Feb.12,1968 | Hillcrest Burial P, Cumberland & Ma 


REMGAL Geacityh 
SS, [724 FUNERAL BIRECTOR ; ADDRESS 50 RSA yo ci Faas sic at 

ve aise ) janes F. Scarpelli, Cumberland, Md. FEB jae 1966 a 
TOM REV. 1/68 


MEDICAL CERTIFICATION 


and in my opinion 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and ss to 
the funeral director. Poge 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm P. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depd 


TO oepury ican EXAMINER: This certificate should be executed within 24 hours after oF delay is 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the attendini 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0189g 


a ber CERTIFICATE OF DEATH 0188 
: Pe T. DECEASED: NAME First wiagl 20. DATE OF DEATH 2. AQUA 
$ Av) (Type or print) VIRGINIA LAUBA AMBROSE FEBRUARY P% bie 
s 2 4 
= 25" 3, SEX 4, RACE S. DATE OF SRIH ears TFUNDER 1 YEAR | IF UNDER 24 HRS, 
= Z a5 FEMALE WH l TE 6 Lae i 908 iT ih jay) ‘MONTHS Hours [AN 
E YRS. 
vifrer 
3 (458 7. BIRHPIAT enor frig 7 CN OF WRAY COUNTRY E awwin Cayever mannico] | BPAY OER 
2S. <5 We Va, U.S. wioweo pivorceo [J Md. 
= oc i 
2gs 10. CB GABE OS Pe Nt TT. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 2a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
& Ee D ae! ‘ 
= Tes : gives during mi ing Jife, even if retired.) U % 
€ 563 WEMOR AL HOSPITAL fa QAR home 
=o me S = ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, insive CiTy Lawits?~—[13e. STREET AND NUMBER 
2 ees ission) STATE U j 
5 E 2 jadmission) MD COUN’ h AN PA, ! wsCX No) |Along Ul, S. Rt. # 220 
BS wes 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
2 , 
g 5s JOHN EMMART ANNIE NORRIS 
= 3 
Fe), Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
2 $¢e Vexpp.arunknawn) | Cyswewrcamclrel 1915~80-5412 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
Se Bes 
= £5 ES 
& off 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), end (c)) Bue oa 
= me PART |. DEATH WAS CAUSED BY: 
8 e5 Wes IMMEDIATE CAUSE (0) : 
is es ry DUE TO, OR AS A CONSIQUEN OF 
= = Canditians, if any, which gove 
Ss. ee tise ta immediate cause (a), (b), 4 
by es stating the underlying couse; DUE TO, OR fs A CONSEQUENCE OF 
nis Ses imu bee 
is 
Bevoa 
> eo 
26 32. 
2e2e2 
o2 a 
Eoege 
= 2935 
25255 
Zs B= [C)DRCaNTRIBUTING []CAUSE DF DEATH «= | HOUR A.M. = Manth Day Year 
YaEEgs (if either, natify medical exominer} P.M. 
be Say - 
< 2d, INJURY OCCURRI Te. PLACE OF INJURY ( AT HOME, FARM. STREET FACTORY.) | 21f, FD. N G Stat 
= 3s z 3 2a " Y OCCURRED e. PLACE 0 (ane auc )| 21f LOCATION Street or RFD. No City or Town ‘aunty ate 
o £=23% fot work —_ot wark 
Z>Ses 220. | certify that (I) (this haspital) attended dhe deceased ff O57 19. 19_68 _, that (I) = last 
Sata e saw the deceased alive an. 1968, and that in (my) (@atkapinian | am accurred an the date and haur and fram the 
He gee Causes stated abave, (I) Javekttid) (did nat) view the bady after death. 
me Sect 
r moe = 2b. SIGNATURE iy, 2c. DATE SIGNED 
eas > ATTENDING MED. STAFF 
52203 mine? 74 Liv WS fa coe Ome Ol} 2920068 
2-135 22d. PHYSICIAN'S ; Te, 
#eges RaaNs OR. Ge O. HIMMELWRIGHT CUMBERLAND, MD. 
a uw So 
Go ¥sz 
2 25 Bey ro. woe | CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ai (County) {Soje) 
etos™ » Bweeetseenty) 2/21/68 Restlaun Memorial Garden4 Cumberland, AlLegany Mu. 
= 
0 NG) 24, FUNERAL DIRECTOR ADDRESS a. RECD BY a9 EGISJRAR'S SIGNATURE . 
tai Hy W George Cumberfand, Maryland oF EB 


fost. 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


190. DATEOF OPERATION} 19b. Pat FOR WHICH OPERATION WAS PERFORMED 


Ys ng 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
he ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01897 CERTIFICATE OF DEATH rs 


1, DECEASED-NAME Last 2a. DATE OF DEATH 


= hi ; ; %. HOUR 

oe 'ype or print : F Mont! Doy 

2 5S al David Anderson Feb. dl :30" 
S. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


3. SEX "Ta, RACE 
Male White 1888 vis) birthday) a” 


June 5, 


To BIRHPACE (to Teign_[7b.CTN OF WHAT COUNTRY? BARRIED [NEVER MARRIED] | COUNTY OF DEATH 
ii 
ool’ Maryland USA wiDoweD Gq —_ivoRceD [] Allegany Ps 


Ey 
— 
s 
6 
2 
2 
a s 
gar 
= ae 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 * ive street address duri tof working. life, even if retired. INDUSTRY 
285 Midland, Md. kL ) wring mast peg nits pretys tied) oal 
zs 5 = le a) poe (Where deceosed Levelt eeenen Residence befare |13c. CITY OR TOWN 13d, INSIDE COTY LIMITS? } 13e. STREET AND NUMBER 
o / ladmission| 13b. COU! . 
Ess | Ma. A gany |Midland YESBx] NO none 
= & = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eo . 
aoe} James Anderson Elizabeth | Hobaugh 
g36 Téa. WAS DECEASED EVER WS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address DaUBHter 
22° es a 
ges Yes, no, or unjyygwyp) | Sygpggeam ores of sen) 9467 |Mrs. Catherine Green, Cumberland ,Ma, 
S88 _ ——————E—S—— 3 ‘APPROXIMATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) BETWEEN ONSET_AND_DEATH 
MS PART |. DEATH WAS CAUSED BY: a 
1s Ss Lf // ? IMMEDIATE CAUSE (a) 
3 ! DUE TO, OR A a7 ~ 


Conditions, if ony, which gove ' 
rise to immediate cause (a), (b) 


stoting the underlying cause DUE TO, ORA e _ a 
last. 0) CQ age es Ate ) 9) a SAS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


transit 
|, cremation, 


Ar 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo noo CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natity medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2Je. PLACE OF INJURY (tu HOME, FARM, STREET, ry) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


MEDICAL CERTIFICATION 


While Not while ‘OFFICE BUILDING, ETC. 
lat wark —_at work 


220. | certify that (I) (this haspital) ‘wttended the STH CY caine 19_ foto, Kf. 1, 199, that (I) (we) last 


After this certificate hos been signed by the attendin 


saw the deceased alive an__A@ “VN 2 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (Hib) (did pot}view the bady after death. 


xf Meee ya ATTENDING a ag Te. DATE SIGNED 
SS) Ow a TNT Wareer\e PHYS f) Me O UM OlPebd. 2,1968 


72d, PHYSICIAN'S (J Ze. ADDRESS 
NAME(Type) Dr. Leslie R. Mil®s, M.D. State St., Lonaconing, Md. 


BURIAL CREMATION, | Zab. DATE Tic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town) (County) (tate) 
BYWA fegcify) eb. 5,1968 [Beverly Hill Cemetery Morg: : 

g ; DRESS REE] s sb. : 
veasy | ies, Scarpelli, Cumberland, Ma. sms 1-3 nae «| 


30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health priar ta burial 
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3 to 


ffice olong with fo: PMs: ‘age 


l-transit permit. File pages 1ond2 with the Stote 


Poge 3 should be used as o burial 
Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges } 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer’s 0 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME | 


10M REV. 1/68__) 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 i 898 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0188 
eae First Middle Lost 20 bale KNOWN EX] Month Doy Year Hb, H m7 
@ or Prin . Lg 

: EMA BLANGH BEEGLE bad mati] Feb. 19 968, fm 
3. SEX 4, RACE 5. DATE OF BIRTH 8. AGE (in yeors 2c. DATE PRONOUNCED DEAD 24 HOMP) 
FEMALE | WHITE | SEPT 10 188)| 53™™,./"™"| |" | |repiuary “Yo 168 fi 


Te, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT CQUNTRY? 8. MARRIED JS JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cone LINTSTONE MD Uaioe AS winoweéo [] —_vIVoRCED [] ALLEGANY Md, 


, | 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 


CUMBERLAND secerieik NURSING HOME during mast of working iteseyen § rairecitn| “NB USEWIFE 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13¢, STREET AND NUMBER 
sims) SAE MARYLAND) "> NALLBGANY CUMBERLANT] YS CXC] | 1209 BEDFORD STREET 


14, FATHER'S NAME Fst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
SUMMERFIELD HINKLE RHODA WOLFORD 


peso gee EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Te | OR. MR. JOHN BEZGLE 1209 BEDFORD ST CUMBERLAND MD. 


1B CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) SPL HSE Ni Deh 
PART |. DEATH WAS CAUSED BY: 5 
: IMMEDIATE CAUSE (a) MOTHS. 


DUE TO, OR AS A CONSEQUENCE OF aici 
Conditions, if any, which gave b) ARTERTOSCLEROTIC CARDIOVASCULAR eters 


tise ta immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF DISEASE 


lst, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Fracture of ribs. 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


1? 
WAS PERFORMED? Ys] Noy 


20. aR CAUSE WAS n 2b. Aaa OF INJURY Month, Doy, Year 21e. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
PRIMARY [—] OR CONTRIBUTING HOUR du 
CAUSE OF DEATH 5:00 pRopt 22 19 68 Fell at home 


Tid. INJURY OCCURRED — | Ze. PLACE OF INJURY {At home, farm, street, ZIf LOCATION Street or RFD. No. City ar Town County State 
me pstmt ea] Facey atic bulding, etc) 1209 Bedford St. Cumberland, Alleg. Md. 
22a. | certify thot | took charge of the remoins described obave, held on Autapsy(_], Inspection (XJ, Inquiry (XJ. __ ond in my apinian 
deoth resulted fram: Natural couses FJ, Accident [Suicide [_], Homicide [], Undetermined monner (] 


zen f CHIEF MEDICAL ExAMINER (CJ 
SIGNATUR ip, ASSISTANT MEDICAL EXAMINER oO 22b. DATE SIGNED 
DEPUTY MEDICAL ExawincR FA] February 19, 1968 
HAME type) BENEDICT SKITAREL [ERIAND, MD. 
NAME (Type) 3 LO, Mode ADDRESS(Street, city, tawn, or caunty) CUMOBRLAND, MD. 
BURIAL, CREMATION, 7b. DATE Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Specify) ; 
BURLA 68 [LLCREST BURIAL PARK ABERLAWD SGAUY MD, 


MEDICAL CERTIFICATION 


q B L 21 B 
x 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY Begg p25. RPOIRDRS SUPLATURT pg gh act 
. D " V 4 G 


LEB SILCOX 40 DECATUR ST CUMBERLAND MD.  lonFEB 


~ 


The law requires that the death certificate be executed within 24 haurs after death. 
|, and in any event, within 72 ha 


hen please remave carban papers 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


je 3 shauld be detached far use as the burial-transit permit. T 
d with the State Dept. af Health priar ta burial, crematian, ar remaval 


He 


shauld be fi 


Page 4 may be retained by the hospi 
directar, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


B DESH SME First Middle Lost 2a. DATE OF DEATH 

Type ar print) 

FOSTER E BINGMAN 
3. SEX 4, RACE S. DATE OF BIRTH 7 AGE (io er 
t birthday] 
MALE WHITE 1-30-1921 Hg ves 

7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [By NEVER MARRIED] 9. COUNTY OF DEATH 

nit 
cut) PENNA. WS Sie As WIDOWED f-] DIVORCED [>] a4 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ¥2o. USUAL OCCUPATION (Kind of wark done —['12b. KIND OF BUSINESS OR 

) give street address) ‘during most pf working life, even if getired.) INDUSTRY 
MBERLAND MEMORIAL HOSPITA Ke ) Sprini LL ld 


ladmissian) STATE, - BED HYNDMAN yes—-} Not) 
{TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JESS DINGMAN MA f GILLUM 
Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address , 
/es, no, or unknown) 8s gwva wor or dates of service) 
Ke 190-16-205MFMORIAL Hacpita Reps = 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) seTWEEN ONSET pig 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) Acute Pulmonary Edema ou hrs 
DUE TO, OR AS A CONSEQUENCE OF 
par ians any hc b) Auriculer Fibrillation and Chronic Failure 


MARYLAND STATE DEPARTMENT OF HEALTH = sts 
0 1 83 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01889 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before,/113¢. cy OR TOWN 13d. INSIOE CITY UNITS? =| 13e. STREET AND NUMBER 


tise 10 immediate cause (a}, 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


al (0 Phenmatic Valwiler Disease 
Hil 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Coronary Artery Disease, myocardial insufficiency 


= / 
© [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= ves T] NO] 
& 
 P2la. ACCIDENT WAS UNDERLYING = 1b. TIME OF INSURY ‘2ic. HOW INJURY OCCURRED (Enter-nature af injury in Part | or Port 2, Item 18.) 
& | Dor coneiputinc [7] cause oF ogATH HOUR A.M. = Manth Day Yeor 
6 [lt either, natify medical exominer) P.M. 19 
=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (fa HOME, FARM, STREET, bi) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While O Not white 7] OFFICE. BUILDING, ETC, 
lat wark at wark 
22a. | certify thot (1) (this hospitol) ttpaded the deceased fram_4L. 11.50 _, 19_ 2. 1tb.O5 V9 , thot (I) (we) last 
saw the deceased alive an__2eL%eOS __19__, and thot in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 


causes stated above, (I) (we) (did) (did not) view the body after deoth. 
2b. SIGNATURE ; oa Ma 2c. DATE SINE 
oe Witt Au™Pe Tatids “P noue NEON CH Woe CSE Ca] 2 fBeBS 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME {Type} - 


DR yb 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City at Tawn) (County) —_—_—(State) 
B M4 Geet) Febs1 1968 Madley Cemeter Buffalo Mills, Pa, RD#1 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Hore He Zeigion 1 __ Pa, dt omEB 19 1968) forenley Jocctpte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


after death. 


First Middle lost 2o. DATE OF DEATH 2b, HOUR 
Month 

JOHN A. BOLT ay M 

4. RACE S. DATE OF BIRTH 6. AGE (In years iF UNOER 24 HRS. 

lost birthday) WONTHS | OAS | HOURS | MIN. 

WHITE SEPT. 5th, 1917 ids ne aia Wea] 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® mARRIEQKDC) NEVER MARRIED] | 9. COUNTY OF DEATH 
USA WIDOWED DIVORCED _AGLEGANY Md. 
11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Tao, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


"NINERS HOSPITA cop"cooneetionsiner) |"HSPITAL 


14. FATHER'S NAME 


he please remove carban papers. 


: 
16a. WAS DECEASED EVER IN U's. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
if dates of 
mg TW 2 P1 7-10-12 MRS, OLIVE R. BOLT, ECKHART, } 


ing physician and campletely filled in(by tHE fy 


18. CAUSE OF DEATH (Enter only ane couse per 
PART |. DEATH WAS CAUSED BY: 


it. 


Conditions, if ony, which gove 


tise ta immediate cause (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


[-transit perm’ 


13. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
ECKHART Ys] not] 
Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


BO HELMINA GROETER 


Address 


ae PPROXINATE INTERVAL 
BETWEEN ONSET AND OEATH 


aclA-ls-660 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


(b) 


i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
|CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{If either, notify medicol exominer) PM. 19 
2id. INJURY OCCURRED 


The law requires that the death certificate be executed within 24 hour; 


[or conreisuTING (3 


MEDICAL CERTIFICATION 


22a. | certify that (I) {this-hespital) ottended the ogee 
Ba a) 


saw the deceased alive an 
causes stated abave, (I) (we) (did) (dié-net) view the body after death. 


22. SIGNATURE © zy ie 
We ea J) 


i 


200. AUTOPSY? 


YES NO Ex 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2le. PLACE OF INJURY (or HOME, FARM, STREET, ree 2If. LOCATION Street or R.F.D. No. 


OFFICE BUILOING, ETC. City or Tawn County Stote 


from =f 3, 19_ 68, ta. &- 4-1 _,19_4 6, that (I) (we) last 
96 ©, and that in (my) (eur) apinian death accurred on the date and hour and from the 


jbez ATTENDING MED. STAFF Ag 
4 A yy DEGREE PHYS. ® rector O ps OO] 2-2 
7 7 We. ADDRES 

H. C. DIEHL, M.D. 39 W, MAIN ST., FROSTBURG, MD. 


should be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 haurs after death{ + ~< 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


, Famed 


HLA 
24. FUNERAL DIRECTOR 


JOSEPH R. DURST, sp, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stare) 
Fede <' uAEL's ceMerery | FROSTBURG, ALLEGANY, MD. 
ADDRESS 2Sa. REC'D BY REGISTRAI Sb. REGISTRi : 
FROSTBURG, MD. |, .ftbed WOR Zo rouge i 


MARYLAND STATE DEPmnIMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21a. ACCIDENT WAS UNDERLYING: 
(VOR CONTRIBUTING [7] CAUSE OF OATH 
(if either, nati 


2\b. TIME OF INJURY 
HOUR A.M. 
PM. 


2le. PLACE OF INJURY (ey pe Eh FACTORY. 


Manth Day Year 
medical examiner) 19 
21d. INJURY OCCURRED 
While 
jot wark 


MEDICAL CERTIFICATION 


Not whi 
ot work 


@ 3 should be detoched for use as the b 
iled with the Stote Dept. of Heolth prior to buriol, cremotion, or removol 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


24. HOMERS DAR 7, Scarpelli, CumB¥itand, Ma. 


om Ae BSS 
y 


y/~—-o~, 


22a. | certify that (I) (this haspital) attended the deceased fro 
saw the deceased alive an 190 2, ahd that in 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


2If. LOCATION Street ar R.F.D. No. 


1962 


A aS 19 , that (I) (we) last 
'y) (aur) apirfian death ocurred an the date and haur and from the 


City ar Town County State 


MA) 01983 CERTIFICATE OF DEATH 24 
e \N Z/ J [1 DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOU! 
3 By (Type or print) Daisy Mae Brant Feb, Month 7 Da} 9GBYeor 1134 
i= 
s sf Ss 4. RACE 5. DATE OF BIRTH ‘un “ip TE UNDER 24 HRS. 
5 oF Female White Auge 3 1897 last joy) MONTHS | OAYS [HOURS [MIN 
2 2 ’ YRS, 
nw or 
3 Be 3 eee {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[_] | COUNTY OF DEATH 
= £§s Maryland U.S.A. WIDOWED [XJ DIVORCED Allegany Md 
a 
e #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= 38 a7 r Cumberland give street address) Sylvan Retreat during mestrlvawae He even if retired.) INQUSRRY Home 
= 1s s = 130. USUAL pedals (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER: 
2 Q rT 
& Fed o/[irse) WE Maryland’ ONY aliegany | Cumberland | S®) 208 Grand Avenue 
4 sna a ca es 
x 2 E e 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pee at James Boxell Alice Hamilton 
g 
2 $85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ ‘Address Daughter 
= ges Nee i arompeng) a Meter «ng Mrs. Raymond Swach, Cumberland ,Md.~ ~~ 
© 65 ee ee ee i 
ove 1B. CAUSE OF DEATH (Enter only one cause per line fos-4o), (b), ond (c)) BETWAEN RSET INO DEA 
- 3). PART |. DEATH WAS CAUSED BY: — 
8 2 IMMEDIATE CAUSE (a) 3 oN) 
ao 
2 of | DUE TO, OR AS A CONSEQUENCE OF een: 
= 2. Conditians, if ony, which gove b) a ay 
ws! = tise to immediote cous fF 
ss z= S Salingihe viel sek DUE TO, OR AS A CONSEQUENCE O1 
338s ee i) 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4Q/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
= / 
= wa 
s 19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© & rane CAUSES OF DEATH? 
= O Ki 
= 
= 
2 
Ed 
= 
= 
o 
4 
a 
Fe 
2 
* = IGNATURE ae ite ae 2c. DATE SIGNED 

S Sop J) prone pus, PAX oirecrorn O pas, O 

4 ge hs nan et] G M = M.D fe. ADDRESS Shy) == 

é NAME (Typo eorge y 

5s fss Bee Vso ned (aye Crh pg 

2 ‘ae 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City sf Aown) (County) tate) 

t +4 ‘i q a - 
e Su RENGUAL Spent) Feb. 10,1964 Hillcrest Surial Park| Cumberland Allegany Ma 


2a Eno 319 6 8 ; 


25b. REGISTRAR'S SIGNATURE 


TO oerur @Dbicas EXAMINER: This certificate should be executed within 24 hours ofter scot, delay is 


msn 
i=) 
57 


] 
STAT 


and 3to = 


-transit permit. File pages 1ond2 with the Stote 


Poge 3 should be used as o buriol 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with fgrm_ PM3, Page 


5 moy be retained for your files. 


necessary, pleose execute the certificote, writing the word ‘pending’ in pencil in Item 18. Give Poges 
TO FUNERAL DIRECTOR: 


YR ALSME 


4 


H DEPT. 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01892 


T. DECEASED-NAME 2o. DATE KNOWNE) Month Day Year 2b, HOBRY 
(Type or Print} OF ESTI- 


orth Matto] Feb, 28 1968] 1:00 
2c. DATE PRONOUNCED DEAD 2d, HOUR 
Moai Dey Yeor i 


6. AGE (In years Tao Tok | or THARS. 


Yast burthday) DAYS 
YRS. 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [J | 9. COUNTY OF DEATH 
country) rr 

Maryland U.S.A. woowen [} _pwvorceo (] Allegany ws 
10. CTY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 

give street gddress during most of working life, even if retired.) | INDUSTRY 
Cumberland Boke Memorial, Hospite ione None 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| |3c. CTY OR TOWN V3d, INSIDE CITY UMTS? T13e. STREET AND NUMBER 
odmission) YATE and Teg evany Oldtown YES NO Fy Route _# 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Linda Therese Breighner 
me 5s Biceaeey oe IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
s, na, gt unknawn| (lf yes give war or dates of service) 
No None |linda T, Breighner, Route #1, Oldtow, Ma 3 


‘APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


jays IMMEDIATE CAUSE (o) ACUTE PULMONARY ED 
PT 112 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove PATENT FORAMEN OVAKE 
rise to immediate cause (0), *OGGUCERBGRE: 
ponagstie, “Nees ae PULMONARY ARTERY STENOSIS 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


z Deceased had been well and medically a ptioma 

& | io. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

= WAS PERFORMED? YS NO 

£5 [oto EXTERNAL CAUSE Was ‘2b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

= | PRIMARY [JOR CONTRIBUTING [} HOUR AM. 

& [CAUSE OF DEATH PM. 19 

= J2id INJURY OCCURRED | 2le PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. 1 certify thot | took chorge of the remoins described obove, held on Autopsy[KJ, Inspection [XJ, inquiry [KX], ond in my opinion 
deoth resulted from:  Noturol couses KJ, Accident (_], Suicide (_], Homicide [_] Undetermined monner (_] 


‘ / , CHIEF MEDICAL EXAMINER [] 
SieNATURE,% : Le) yp Assistant meoicat examiner C2] 2b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER February 28, 1968 
NAME (Type) Benedict Skitarelic, M.D. ADDRESS (Street, city, town, or county) Cumberland, Mde 
BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


RENOVAL (rac) 


coe AMOUR a al 


TOM REV, 1/68°-—) 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 | ‘ 7 4 DIVISION OF VITAL R ae 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

— (M O49 g a7 rum 6398 SAS /708% *ERTIFICATE OF DEATH 01893 

P a \ : 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


alos (Type or print) logth Do Yeq 
ws Charles He Brown Feb. 1s 968 |2P.™ 
s 3. SEX 5. DATE OF BIRTH 88 6. AGE (In years IE UNOER | YEAR _| IF UNOER 24 HRS. 
3s e lost top joy) Das | 16 cy 
og ale white J S3 YRS. 
* a 3 7a. Beha (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED] |. COUNTY OF DEATH 
=o WIDOWED: DIVORCED 
San ‘land SA Allegany Md. 
Zee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind-of wétk done 12b. KIND OF BUSINESS OR 
Pe = } Frost rg give street oddress) it during mes) of van life, even if retired.) wou 
3 : bur Miners Hospi tal Ke ner fe} 
S28 
25 ue ry Vabale (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE COTY IMTS? 13e. STREET AND NUMBER 
[= jodmission) STA 13b. COUNTY. YES fe 
es ryland Allegan; Frostimrg | "SO SO 48 Welsh Hill 
3 e 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 2 ph Brow 
= ose H Brown ; re 
38 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY ND. 17. INFORMANT Address D 
ace Yes,no, ar unknown) | {if yes ga wor or dates of service} ve “i 
E¢ fee | 213-09-7334 | Mrs, Emma Md Brown, 348 Welsh HL, Md. 
3 


ROKIMATE INTERVAL 


tise ta immediote cause (a), 


stoting the underlying couse; g f/ fe Ne - y iS 
i ae @ Do tobe’ pes ateric ~Schroe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTSNOT REJAYED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \o) 
Ny 


of Tis. cause oF DEAT CAUSE OF DEATH (Enter (ee ane cause per line for (0), {b), ond (Hy ces ONSET AND OATH 
sete PART |. DEATH WAS CAUSED BY: PX, 
3 ; . __ IMMEDIATE CAUSE (a) A 
i " ‘i / DUE TO, OR AS A CONSEQUENCE O aa 
3 Canditions, if ony, which gave (b) R A 4A , 0 vt 
o 


=z / § 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
P= CAUSES OF DEATH? 

= ys NO FQ) 

& 

%S [2}a, ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injusy in Part 1 ar Part 2, Item 18) 

= [Clore conraiputinc () cause oF otate HOUR AM. Month Day Year 

6 [ll either, notify medicol examiner) PM. 19 

= 5 'AT HOME, FARM, STREET, FACTORY, 

tial shes Ze. PLACE OF INJURY (Rae BIMOING, IC ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


lat work —_at work 


220. | certify that (I) (his-hespital) ope the deceased fro 2 , ta a 19.@ & , that (I) (we} last 
saw the deceased alive an. Mee aaa ai aaa in Ces) {ove apinion deoth occurred on the date ond ‘hour ond ee the 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the bu 
“ee be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury’ 


Page 4 may be retained by the haspital or attending physician. 


@ ES couses stoted obove, (I) (we) (ere (did at view el body after death. 
S 22b. SIGNATURE 2c. DATE, SIGNED 
a ey Za: th 74 A a ee ae 
z x Td. ae, RET Te. eee 
os Ee ree by era DU Md 
5 =: 730. URAL REMATON Zid. LOCATION (City or Town) (County) {State) 
o> tel eS: Laurel Hill Cemetery Barton, Allegany, Md. 


Wala 1 24. FUNERAL DIRECTOR ADDRESS 25a. “FEB 6 19 25b. REGISTRARS SIGNATURE 
20M HEV, & Joseph R. Durst, Sr., Frostburg, Mde | yy 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


S 
2 
5 
S 

= 

= 

a 
S 

= 
3 

3 
2 
2 
3 
4 
® 
@ 

2 
3 
g 

on 
& 

= 
= 
3 
& 

3 
@ 

= 
i] 

ca 
i 
2 

2 
es 
= 
3 

2 
2 

aS 

= 


Page 4 may be retained by the haspital ar attending physician. 


y the fure 
Pages 1 ond 2 


within 72 hours after death. 


transit permit. Then please remave carbon papers. 


, rematian, ar remaval, and in any event, 


After this certificate has been signed by the attending physician and campletely filled in b 


je 3 shauld be detached for use as the burial- 


ee be fied with the State Dept. af Health prior ta burial 


a 


FUNERAL DIRECTOR 
director, p 


wom wv. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
61863 CERTIFICATE OF DEATH 015S4 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
Uppepert! RAYMOND H, BURKE FEBRUARY °3 1968 112:50m 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR| IF UNDER 24 HRS, 
MALE WHITE FEBRUARY 23 19 Chats) jay) rh WONTHS | DAYS” [HOURS [MIN 
1 ded anc d Pe oa a sa ype 8 MARRIED [D4 NEVER MARRIED[] | % COUNTY OF DEATH 
une CUMBERLAND, MD, U,S,A winoweo [J _ivorceD ALLEGANY Md. 
10. CITY OR TOWN OF DEATH Vb. NAME ane OR INSTITUTION (if not in hospital 12a, USUAL OCCUPATION (Kind of wark dane fe ely OF BUSINESS OR 
i duri f working life, if retired. INDUSTRY 
CUMBERLAND, Mo. er oees) HOSP A : uring most of working life, even if retired.) 
lived, i i R 13c, CTY OR TOWN 134. INSIDE CITY LIMTTS? —|13@. STREET AND NUMBER 


uncer bie 0 135 MULLEN ST.,CITY 


AN a 
14. FATHER'S NAME First ie 115. MOTHER'S MAIDEN NAME First Middle Lost 


HUGH HELEN HANDLE 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Regree Mare E |) fare epee’ oe MEMORIAL HOSPITAL, CUMBERLAND, MD, 


"APPRORIMATE INTERVAL, 


18. CAUSE OF DEATH (Enter oie sata: ‘ane couse per Si feria) Uitealdnul (a), (b), ond (c).) a) & BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (a) 4 2 
LE OVE? DUE TO, OR AS A CONSEQUENCE OF y \ ae Fe, 
Conditions, if ony, which gave eth VE LAG é 


tise to immediote couse (0), (b), Gee 


stoting the underlying couse DUE TO, OR QUENCE OF ¢ 2 YZ 
last, O L400 C TC eth Be-Le Za A EE 
lead 2, OTHER SIGNIFICANT CONDITIONS. is ee DEATI NOT RELATED TO/THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


ene Dae ee i 


790 DATE OF a ve 19. a a FOR WHICH OPERATION WAS PERFOR! 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? =e 
st) Or 


71a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
(Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR sty Manth—Day. ae 


(If either, notify medical examiner) 


FIN "AY HOME, FARM, STREET, am 9 9 Hat 
Whie No whe) 2le. PLACE OF II a (omc aie He 21f. LOCATION east car RFD. No. City pr Town County Hote 


jot work: ea y Leg ig 

22a. | certify that (I) (this hospital) atteng ear from_ 2/2? JED, , ta Fel erm x, Vee , thyf ()) tere) last 
saw the deceased alive an aly , andthat in{my) fearaeia death gécurpéd-an the date and heGr and fram the 
iy above, (I) (re) (did) {didwe Weak None after death. 


OM OME eo pate? RK) biecor CO tas, OO rs 
“4 LLL. R.J.WILLTAMS m2 SO. CENTRE ST., CUMBERLAND, MO 
(230. BURIAL ‘CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
te "nea DIRECTOR ADDRES 250. BCD BY art ha aes ’ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
2” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
61365 CERTIFICATE OF DEATH 01895 


1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 


wy (Iype or print) HERBERT R CHANDLER v.36 


5ORM 
® 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors JE UNDER | YEAR | IF UNDER 24 HRS. 
= . D 
= | wate WHITE ['8-9-93 acl 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 


“BENNSYLVANIA| U.S.A. wooweo -] _ovoRe ALLEGANY m 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
j CUMBERLAND give street THOR 1AL HOSP! TAL during most of working life, even if retired.) | INDUSTRY 


ie USUAL RESIDE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
admission) STATE 13b. COUNT 
| Da R AN BERLAND’S “°C | 617 GREENE ST. 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


OR CHANDLER ELLA SMITH 
160. WAS DECEASED EVER IN ie pe, 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aes aaah |e MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a) (b), and (}) ened BETWEEN ONSET AND DEAT 


PART I. DEATH WAS CAUSED 8Y: : ¢ : 
ee WNEDIATE use fo) __ Lente Cardiac ¥? orturse 1 2Fw 
DUE TO, OR AS A CONSEQUENCE OF 


| = : he — 
Canditions, if any, which gave (b) Qrtareccterito Canclio -V azenlar ee f= pe 


yy 


in b 


~ Pages | 


physician ond completely filléd 
leose remave carbon pap 


en p 


th 
, cremotion, or removol, and in ony event, within 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ah a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


all Co eS QCorerprtew 


T90. DATE OF OPERATION] 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] NO Cpe | “AUSES OF DEATH 


2\a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(DPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 hol) oa FacTORY.\| 21f. LOCATION Street or R.F.D. No. City or Town County State 


While o Nat while 


jot work —_ot wark 2 —_~ 

220. 1 certify thot (I) (this hospital) attended the deceosed from_/ = “2 say , to 22 ek | 19_G%, thot (I) (we) lost 
sow the deceosed olive on_ZO Fe __ 19 ond thé'in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE - 22. DATE SIGNED 
e ATTENDING MED. STAFF oad 
Mere A. Als 204 DEGREE PHYS, pieector C pass DO) S/R “eth |S S 


Zl 
204, AHYSICIAN'S 


is. . ADDR 
‘iit, OR. JAMES STEGMAIER "CUMBERLAND, MOD. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
Rebeyat(ineri¥) eb.14,1968 | Sunset Memorial Park |Cumberland, Allegany Md 


!, [24 FUNERAL DIRECTOR . 4 ADDRESS 2S0. RECD BY REGISTRAR Sb. REGISTRARS. SQNATUREL 2.90 
VR AIS S s nC PB TEARS SIGN 5 
prs ames F, Scarpelli, Cumberiand, Md. EEG 15 6 
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MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin: 


e 3 should be detoched for use os the buriol-transit permit. 


led with the State Dept. of Health prior to burial, 


fh 


Poge 4 moy be retoined by the hospitol or attending physicion. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01906 - CERTIFICATE OF DEATH 01896 


1. DECEASED-NAME Fist Middle Tost o, DATE OF DEATH 7. HOU 
(Type or print! z Month Dos Ys 
Py sie Angela Cifala Feb. 12°" 1968 6:20" 


Ma 
a SK TRACE . DATE OF BIRTH 6. AGE (lp /eors, IFUNDER 1 YEAR | IF UNDER 28 HRS. 
Jhi t birt MONTHS | DAYS iN 
Female White Dec. 13, 1905 oe pe YRS. iad 


7a, BIRTHPLACE [State or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED $e] NEVER MARRIED 9. COUNTY OF DEATH 
country, 


Italy USA widowed [] _ivorcep [J Allegany aa 
TO. CY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnot inhospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ey 4 y i STR 
Cumberland sivesteetodéres)] O71 Lafayette  |ingparehuntinatly oven retired) | ADR rome 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? |113e, STREET AND NUMBER 
lodmission) STATE 3b. COUNTY ATT} gany Cumberland | ‘Si “0C] |1011 Lafayette Ave. 


Ma ano 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Donald Ballarion Philomenia Blasioli 


Tee, WAS DECEASED EVER WS. ARMED FORGES? [16 SOCIAL SECURITY WO. 7. THFORMANT Aadress 
VA MR le iE Mr. Lacy B. Cifala, Cumberland ,Ma. 


1B, CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (¢).) BLIWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IWMEDIRTE use (o) AGeno-Ca of colon Vanna 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise to immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


1S 


s 1 and 


after deoth. 
funerol 
Urs after deo 


inp th) 
P 


-tronsit permit. Then pleose remove carbon papbss. 


199, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


10-564 YS) NOC _ | USES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INIURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. Na. City or Town County State 
While Oo Not while 7) OFFICE BUNDING, ETC. 
fot work —_at wark 


22a. | certify that (I) (this bs pital pet ecraes th wecunsed ag >> 9 20_, ta , 19_ 29, that (I) (we) last 
saw the deceased alive on_&_™ 40 190 and that in (my) (our) opinian death accurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (did-net} view the body after death. 


22b. SIGNATURE 


The law requires that the death certificate be executed within 24 


Poge 4 moy be retoined by the hospitol or ottending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and completely fille 


22c. DATE SIGNED 
beg h [Au bP vse MEM 2 Hon OME | 2edbn68 
22d, PHYSICIAN'S Te. ADDRESS 
NAME(TYP®} Dr, Dr. Ralph W. Ballin,MD |62 Greene St., Cumberland, Mq. 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) ——_—(Stote) 
REMOYAL (Specify) Feb.15,1968| St. Mary's Cemetery Cumberland ,Allegany ,Md. 


vr aisya) \) | 2% FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
sO wav. {067 James F. Scarpelli, Cumberland ,Ma. ot FEB 19 1968 2 


poge 3 should be detached for use os the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


director, 


@., delay is 4 


Item 18. Give Pages 1, 2, and 3 to 


Ls 


\F 
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TO perry ack: EXAMINER: 


OR STATE 
LTH D 


ith farm PM3. Page 


cate, writing the ward “pending” in pel 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang 
Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2 wi 


necessary, please execute the cert 


VR AISME (5) 


10M REY, 1/68,_) 


> 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

01907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01897 
ils (he wean First » Middle Lost 20. a KNQWNES) Manth ean Year 2b. HOUR Bi 

ye Of Print so] 

i Harry f. Cole eat mateo JAL- 17-90 ap TP 230g 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE in yrs 2c. DATE PRONOUNCED DEAD 2d. HOUR 

Male {White | Feb.18,1897 | 70" msl | |] uo PN: 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDEC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
outY) Maryland USA wiDoweD DIVORCED Allegany 


__ ] 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital iE USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 


Cumberland awe steet qdaress) yen oT HOSPITAL-DOA Retired mueret heed) [NUR si road 


admission) STATE iq | 136. COUNTY 4416 Cumberland| "SGt*O | 115 N. Cedar St. 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN (13d. INSIDE CITY LMITS? [ STREET AND NUMBER 


Ta FATHER'S NAME Fist Weddle Tost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Harry Cole Olive Freeland 
T60, WAS DECEASED EVER IN US. ARMED FORCES? Tb, SOCIAL SECURITY NO. __] 17, INFORMANT ADDRESS 
eliaabe 83 | go ii 705-05-4341 |Mrs. Marie Cole, Cumb erland ,Md. -Wife 


"B. CAUSE OF DEATH (Ener only one couse per line for (9), (8), ond () Pesec tlh gO 
PART |. DEATH WAS CAUSED BY: / OCCLUSION a : 
IMMEDIATE CAUSE (0) ORONARY CCLUSION SUDDEN 


+/OF DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= Q 
PART 2. OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
TAG 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No 


2la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INSURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH. P.M. 9 


21d INTURY OCCURRED 7 21e, PLACE OF IAUURY (At hame, form, street, TIELOCATION Street or RFD. No, GiyorTawn County Stole 
WHILE NOT WHILE factory, office building, elc.) 
At wor L_} At work 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy [__], inspection F.], Inquiry [A}s and in my apinian 
death resulted fram: Natural causes [3], Accident [_], Suicide ([], Homicide [[], Undetermined manner [_] 


cuat 5 , r CHIEF MEDICAL EXAMINER =] 
SIGNATURE artliw) yo, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
} / 


; 
EXAMINER'S 4 wer pepury wepical examiner [Sf 
NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, ar countyf, UI 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 73b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (State) 


BRYA (pect) Feb.21,1968 | St. Mary's Cemeter Cumberland ,Md.Alleg 


298! 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4 
omfER 23 1968 forortss 7 


James F, Searpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


? | 
‘ von gar) 01308 


018388 


HEA DEPT. {8 ez First Middle Lost 20. DATE KNOWN{F] Month Doy — Yeor | 2b. HOUR 
fype or Print} 5% OF ESTI- 
f 3 LILLIAN JOSEPHINE COLLINS cam mateo J°EB 3 68/6 Ay 
é 3, SEX 4, RACE 5, DATE OF BIRTH (6. AGE ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ca 7 + 7. q rt MONTHS: DAYS: HOURS: MIN 
FEMALE | WHITE |JULY 19,1900 | 6&7 a Mephs doy 3 Yer 68 16 A 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED YSINEVER MARRIED 9. COUNTY OF DEATH 
oI) PENNA USA wippwen [] DIVORCED ALLEGANY Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
treet odde di t of king life, if retired INDUSTRY. 
CUMBERLAND aie steel oddest a CRIED HEART HOSP, [{u"s "oso wee eer nee) WOE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? REDE AND vans 
odnission) STATEMARYLAND| i. COWNALLEGANY [CUMBERLAND | yes noft) [RFDAL BOX 53h 


14, FATHER'S NAME First Middle lost 
LEWIS GREEN JOSEPHINE LINDERMAN 
17. INFORMANT ADDRESS 


Tho, WAS DECEASED EVERIINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 
Ny oankrown) | Mmrernesmctmel 157 316-9364 | CHESTER R. COLLINS RFD#L BOXS3, CUMBERLAND 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) Er alLS gut 


PART |. DEATH WAS CAUSED BY. M 
IMMEDIATE CAUSE (o} MYO 


1S. MOTHER'S MAIDEN NAME First Middle lost 


le pages land 2 with the State Departmeat.o 


a es. TWEEN ONSET AND. DEATH 
\RCTION, LEFT te HOURS 


21d. INJURY OCCURRED — 21e. PLAY 


WHILE NDT WHILE 
at work [_] ar work 


death resulted from: 


ACTUAL 
SIGNATU! 


\CE OF INJURY (At home, form, street, 


foctory, office building, etc.) 


22a. | certify that | taak chorge af the remains described above, held an Autapsy 
Accident [_], Suicide [7], Homicide [1], Undetermined manner [_] 
ON CHIEF MEDICAL EXAMINER — [J 


Noturo! causes £4] 


2if. LOCATION Street or R.F.D. No 


AL OUND DUE TO, OR AS A CONSEQUENCE DF 
Conditions, if ony, which gove 4 Ars THR AMROSTS L3 HOURS 
rise to immediote couse (0), (b) (ei6) ARY. THROMBOSIS } S 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et o ORONARY SCLEROSTS sis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
yee 
= [790. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= FORMED? 
i = WAS PERFORMED’ # 7 
& [io. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor J 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING ([] HOUR A.M, 
& {CAUSE OF DEATH P.M, 9 
= 


City or Town County Stote 


Inspection [X Inquiry [XX — and in my apinian 


22b, DATE SIGNED 


mo, ASSISTANT meDicaL examiner [] , 
DEPUTY MEDICAL EXAMINER Febrt 
NAME (Type) | __ SPEMEDTECT SKITAR M.D. ADDRESS(Street, ity, town, or courfy)) ME 
ee 2b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 

ra Ns pecify 4 Q 

BORYAD 6 FEB 68 MR, HERMAN CEMETERY RFD#2 CUMBERLAND ALLEGANY MD 

sty] 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

a Q Paso i 
. 0 0A “RRR E 
H. LEE X Oh DECATI BERLAN yp [Dat 6 1968 Cod cawan Cay 


EXAMINER'S 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Hem 18. Give Pages I, 2, ond 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fil 


To a EXAMINER: This certificate shauld be executed within 24 hours after coi, delay is 
Health prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


VR A15ME (5) 
YOM REV. 1/68 


FOR os TE 
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M3. Page 


Bo; 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office olang with 


5 may be retained far your files. i 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
OTS Oy VISION OF Vira RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9189 
1. DECEASED-NAME First Middle lost 2o. DATE KNOWN] Month Day Yeor — 2b. HOUR 


(Type ar Pint IDA MAE CONWAY oon ata) EB. 20, 68) 


3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [IF UNOER T YEAR [iF UNOER 24 HRS Tc. DATE PRONOUNCED DEAD 2d. HOUR 


WHITE | AUG. 20, 1894 a2"",.["™| [| ™ | toon Day , ‘ 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED {_] | 9. COUNTY OF DEATH 


“HRPYLAND U.S.A. WIDOWED [1] __DIVORCED ALLEGANY Ma. 


10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 


CUMBERLAND SAGREY HART HOSPITAL SuinaaestSe WORK ere) AY Hone 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 1c. CITY OR TOWN 13d. INSIOE COY UMTS?) 13e. STREET AND NUMBER 
j] admission) STATE MD. ies COUNTY vs NOC) |422 CENTER STREET 


14, FATHER’S NAME Fiest Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOHN G. MASON REBECCA HOBEL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS BRO EAY 
{Yes, no, or unknown) (if yes give wor oF dates of service) [82~01- e211 L5B | | MRS. MARY EV. ‘ANS, FROSTBURG, x 2 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) a ae ; poe, oon 
PART |. DEATH WAS CAUSED. BY: PULMONARY EMBOLISM SUD 
IMMEDIATE CAUSE (a) = 
x DUE TO, OR AS A CONSEQUENCE OF ' , r " 
Conditions, if ony, which gave FRACTURED RIBS, MULTIPLE INJURIE$ 7 DAYS 


tise to immediate couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. Eee (FELL DOWH STEPS AT HOME) 7 DAYS 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES no XH 


2io. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Day, Yeor | 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, llem 18) 
PRIMARY §X] OR CONTRIBUTING HOUR A.M, . 
CAUSE OF DEATH Oo 00 eE 9 68 Fell down 15 steps at home 


‘Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factary, office building, etc.) 


ar wort Lat work HOME 122 CENTER ST. FROSTBURG, ALLEGANY, MARYLAN 
22a. I certify that | taak charge af the remains described abave,heldan Autapsy[_], Inspection [XJ, Inquiry (J, and in my apinian 
death resulted fram: Natural causes-f,], Accident XJ, Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [J 
ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED ae 
S : 
EXAMINER'S BENEDICT SKITARELIC, M.D DEPUTY meDicat Examiner [AJ] FEBRUARY 19, 1968 
NAME (Type} Soe nt : of yhteky ADDRESS(Street, city, town, o counMUMBERLAND, MARYLAND 
BURIAL, CREMATION, Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


BURY (Specify) Be 22 168 ST MICHAELS c z FROSTBUR MD 


24. FUNERAL DIRECTOR ADDRESS "250, RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


—~ > 


~Y L_dosmPH_R. DURST, SR, FROSTBURG, MD. 21532 lom FFB 26 1968 (~orthy 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 j 9 ? 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01906 
HEALTH DEPT, 1. DECEASED-NAME First Middle Lost 2a, Dale Kowa) Manth Day 
Type ar Print 2 
eee sl ee = ee Marie Sook oer Matto C] Feb » Z,U 
sek SS 3, SEX S. DATE OF BIRTH 6. AGE (in yeors | _IF UNDER | YEAR emt ASS | 2c. DATE PRONOUNCED DEAD 
eS 2 losp by ) ‘MONTHS ‘OAYS HOURS, 
Sé¢ | Femele June 26, 1923 | “ae""..| 
oN a To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GE]NEVER MARRIED [] | 9. COUNTY OF DEATH 
@ a count Mary lend U.S.A. WIDOWED [ DIVORCED Allegany Md, 
55 2 _, 10: CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane Tap inp OF BUSINESS OR 
3 = s ‘3 \ Ra, z Rawlings Sigg type! odesRow lings duringgngst of warking bie, even if retired.) 
. 2 ba : 
£05 = ee 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel 13c. CITY OR TOWN '3d. INSIDE CITY LMITS? TREET AND NUMBER 
= ae / feat F, 
Epoatg admission) STATE yg |: CONK legany Rew lings vs 1) Nox] IR, Rawlin 
BE Es 14, FATHER’S. NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= “Sa 5 
pyre Wesley dD. Fike Naomi Harvey 
ote Spoke Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
7 i= oO 
mS = € es is na, ar unknawn} {Mf yas give wor or dates of service) JeSee Wi Code oRewlince, Ma 
S os > J J 
> ae z Fra q APPROXIMATE INTERVAL 
3 esas! 5 & 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).} BETWEEN ONSET AND DEATH 
££: 9 =£ PART |. DEATH WAS CAUSED BY: OH 
e225? 4utan CASE (@) Cardiac Tamponade ours 
xo Qe ~. 4 
ace fe DUE TO, OR AS A CONSEQUENCE OF 
po ae Conditions, if any, which gave ) Rupture of Dissecting 
55 f rise ta immediate cause (a), " 
3 5 2 = 3 sain the underlying cause DUE TO, OR AS A CONSEQUENCE OF O; 
272 €c lost. @ 
aw = 
2t S we PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5 pe’ CONTRIBUTING 10 DEATH 
PS fs 38 s =| /x 
SS BS = |[190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
ae a S WAS PERFORMED? > ee 
eat ie eh uS = 
reas & J 2i0. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Hem 18.) 
oi = | PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
BS3s2es = | cause oF DEATH P.M. 19 
Z2o5=an8 3 aid. INJURY OCCURRED] 2te, PLACE OF INJURY (At home, farm, street, 714 LOCATION Street ar RFD. Na. Gity ar Town Taunty State 
= e= = 2 S WHILE wor wer factary, affice building, etc. 
x2ESeo 5 AT WORK B 
zs g <5 ge 22a. I certify that | taak charge af the remains described abave, held an Autopsy §X], Inspection [x Inquiry x]. and in my apinian 
s feos death resulted fram: Natural causes KJ], Accident [_], Suicide ([], Homicide [_], Undetermined manner (_] 
& gfsxes 2s CHIEF MEDICAL EXAMINER — [CJ 
2 2S i A“ , 
op ge neato ip. ASSISTANT MEDICAL examiner CJ 22b. DATE SIGNED 
See Be° i idneke DEPUTY MEDICAL EXAMINER KX Fe b: 
& e268 5 SA NAME (Iype) BENEDICT SKITARELIC, MeDo — aporess(steet, city, town, or cougigmberland, Md 
POF ma 
eo ffuot 730. BURIAL, CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
= = surtr” 4 Beene Pos Keyser Minera lew, Va 
o - 2 


a i / ADDRESS Ba big: aye. REGISTRARS Serer 
VR AISME (51 We sternport, ne FEB {3 as ja 
YOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
We DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 01S12 CERTIFICATE OF DEATH 01901 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
yeaa: GEORGE P. CRUMP (2)FEBRURRY "¥2,1'368|1: 


3. SEX 4, RACE S. DATE OF BIRTH 7. 6. AGE la OFS, [FUNDER I YEAR | iF UNDER 24 io 
MALE. WHITE DECEMBER 3, 1667) "BO" y Macha iad ial 


7a. HN a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OX] Never marrien’ 9. COUNTY OF DEATH 
oul MARYLAND U.S.A. winoweD [-]_ivoRceD ALLEGANY ‘. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAN 0, MD, | sivestreet oddres) MEMORIAL HOSP 1 Tdibng most of w ‘on jing ae fife if fete) COAL 
ae USUAL mie (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. ae AND acs 
} STATE TY 
admission) MARYLAN pi3b. COUN ALLEGAN MT. SAVAGED not] BOX 36, MT. SAVAGE , MD 
14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
CRUMP > MARGARET 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. V7, INFORMANT Address 
Yes, no, arunknown) | (it yes give war or dates of service) & 
ME MOR D, MD 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c),) aie ier agrees 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


fter death. 
eral 
fp death 
t ith. 
urs a lea SS 


Rages 


The law requires that the death certificate be executed within 24 haurs a 


Conditions, if any, which gave 

tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst. / TT i: () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


Arterioscleresiseceners ed hronic Bronchitis osis 
19a. DATE OF OPERATION [19b. CONDITION'FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY 70D, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
‘so wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

{If either, notify medicol exominer) P.M. 1 

Did. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) 1918. LOCATION Street or RFD. No. City of Town County State 
While [5 Nat while >] OFFICE BUILDING, ETC. 

lot wark ——_at evi 


22a. | certify that (I) (this haspital) attended the deceased fram 1 NY. , 10__Feb, 22, 19.68 ., that (1) last 
saw the deceased alive ch Rebs 2141968 and that in Fiiabeakooiniah death accurred an the date and haur and pest the 


causes stated me (|) xye}-(dig) (gig-nat) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the 


aes = = 2. DATE SIGNED 
vecret pays, _pirecron CO pus. [1] 2623068 
gaa ADDRESS 


D * (ae NIA AVE, , CUMBERLAND, MD. 


i730. Aa ae | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
ie 4 ORGE'S CEMETERY | MT. SAVAGE, ALLEGANY, MD. 
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Page 4 may be retained by the hospital or attending physician. 
be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAi DIRECTOR: 
director, pi 


ve AIS (4) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


won fee JOSEPH R. DURST, SR.,  FROSTBURG, MD. |owfFB 26 1968 5 yug 


icate, writing the ward “pending” in penc 


necessary, please execute the certi 


TO vepury Dicax EXAMINER: This certi 
the funeral 


1 


5 may be retained far yaur files. 


FOR STAT 
EARTH “ak 


GI $12 MARYLAND STATE DEPARTMENT OF HEALTH 
@ _owsion oF, Meh ft ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vi \item 17 Fi L'EXAMINER’S CERTIFICATE OF DEATH 01962 
T. 


“I lineout First Middle last 
t Print} 
awh John Donaldson 


3, SEX RACE 5. DATE OF BIRTH 6. AGE (in years [__\E UNDER T YEAR | IF UNDER 70 ARS 
tas}, birthday) THS ‘DAYS HOURS 
Male | Wnite| 11/1 Oe be a ill ll 
7a, BIRTHPLACE (State or fareign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED. 9, COUNTY OF DEATH 


county) MD USA ae DIVORCED [ Allegany Md. 
10. CITY OR TOWN OF DEATH Ty, NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol J 12a, USUAL OCCUPATION (Kind of work dane = KIND OF BUSINESS OR 


) ive street oddress during.mos} of working lif f retired.) | INDUSTRY 
© \Lonaconing ovat oe"Jackson $ Wetired Miner” 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CHTY LNNTS?-—|'13e, STREET AND NUMBER: 
D ) | admission) STATE ar 13. COTY Allegany |Lonaconing vk) 1g Jackson St, 


14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ja Do on Dda Shocke 
Ta. WAS DECEASED ra qi US. ARMED ORES 6b. SOCIAL SECURITY NO. 6 INFORMANT Donaldson ADDRESS 
WPS 9) unknown) {It yas grve war ar dates of service) 182-01-3556 Ida 1 he ay ds son Lonaconing, Ma. 
18. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), ond (c).) (WIFE) aia en cannoEt 
PART I. DEATH WAS CAUSED BY: j 
en Tr MAS AMEDIRTE CAUSE () Coronary Occlusion udden 
Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Coronary Sclerosis -—- 
tise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ist a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20. ib bial Month Day 


DEATH MATEO 2/6/1968 


-e 


1? 
WAS PERFORMED? Es Nose} 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION ir AUTOPSY? 


21a. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
PRIMARY [__] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21. LOCATION Street or R.F.D. No. City ar Town County State 
White NOT WHILE foctory, affice building, etc.) 
AT WORK AT WORK 


220. | certify that | took chorge af the remoins described above, heldan Autapsy[_], __Inspectian J, Inquiry {¥J,_— and in my opinion 
death resulted fram: Natural causes ft. Accident ([], Suicide [[], Homicide ([], Undetermined manner (_] 
5 CHIEF MEDICAL EXAMINER [7] 
Laie ASSISTANT MEDICAL EXAMINER [7] senses 
EXAMINER'S DEPUTY MEDICAL EXAMINER JX] 
NAME (yee) Bened kitarelic, M.D. ADDRESS(Street, city, town, ar wymberland, Mary lanc Maryland 
23a. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


2/9/1968 |Oak Hill Cemeter Lonaconing, Md. 


24, FUNERAL DIRECTOR ADDRESS 


z 
2 
s 
ef 
& 
3 
= 
a 
SB 
fe] 
= 


re 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


> 


af Sa. Rl REGISTRAR emg REE 
veasue George Eichhorn _George Eichhorn Lonaconing, Md. om ‘=~ +? “4 Md. FEB 3 198 ia Son 


10M REV. 1/68 


DATE 


f 


ae 


after death. 


: 


va 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


Page 4 may be retained by the haspital or attending physician. 


es 2 MARYLAND STATE DEPARTMENT OF HEALTH 
0 a § 13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 16b Film 6398 3/7/68 kk CERTIFICATE OF DEATH 01503 


> 
} 


N Ji. eee ‘NAME First Middle last 20. DATE OF DEATH , 2b. HOUR 
pz — (Type or print) doy. 
S23 RICHARD CLAY EDWARDS aff b 1968 i 
eS eee. 3. SEX 4. RACE S. DATE OF BIRTH ee ay [_iFuwper YEAR | iF UNDER 24 HRS. 
o 3s last birthday) MONTHS | DATS nN 
2% NEGRO DECEMBER e686 ve. sl | || 


tone + He or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MaRRico BE] NEVER MARRIED] | COUNTY OF DEATH 
CUMBERLAND ,MD| U.S.A. winoweD ]__pivorceD AN fe 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspito! 4 USUAL ads ek {kind of work done cata eae OF pet 
; gi G ‘ponraske! working lite, even if retired.) 
/\FROSTBURG HINGES HOSPITAL 


‘Med in 


ase remave carbon papers 


vw) 'd be filed with the State Dept. of Health priar to burial, crematian, or removal, and in any event, yirata 72 hours a 


eo RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN Vd. INSIDE City LIMITS? — | 13@, STREET AND NUMBER 
lodmissian . YI Ni 
! any“ |FRosTBURG| “SK Q W. MSCHANIC STREET _ 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
RICHARD EDWARDS ANNIE BUTLER 
lo. WAS ey ce iiss ARMED fees , J6b. SOCIAL SECURITY NO. 17, INFORMANT Address M ARYL. AND 
Yes, no, or unknown’ yes give war or dates of service} } 
= 214-01-3641 |MR. MERVIN EDWARDS, PARK FROSTBUR 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line-for (0), {b), and (9) BETWEEN ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

> pf __ IMIMEDIATE CAUSE (a) “Care, Lathe 
wie! DUE TO, OR AS A CONSEQUENCE. OF 4 —_/) 

Canditions, if any, which gave 5 { 1 ro 2 G "he 

tise ta immediate cause (a), (b). 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


transit permit. Then 


i 


ate has been signed by the attending physician and completely f 


5 

3B 

@ 

Y z= Z - 4 

= 2 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

‘3 l= CAUSES OF DEATH? 

f= Ys] no 

ge ALE A 

= 5 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18} 

& S | Dlorcontrisunng () cause oF Deatt HOUR AM. Month Doy Year 
=0 B [lt either, notify medicol exominer) PM. i 
3 £ = 2le. PLACE OF INJURY (Gace sunns fe Hae.) 2If. LOCATION Street or R-F.D. No. City or Town County State 
28 TC 
£5 ea at work 

3 
£3 22a. | certify that (I} (this haspital) attended the deceased fram \jocf Aca (2 19f2), ta “2. 7 29 ~ 19_(eo¥, that (I) (we) last 
<3 saw the deceased alive an____________19___ dnd that in (my) (aur) apinian “delth accurred an the date and ‘haur and fram the 
g3 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
oa 2b. SIGNAT 22. DATE SIGNED 
we Sen [2 C\ ~ ATTENDING MED. STAFE Z 
Be JUV ts o : DEGREE PHYS, pirecrorn OO pas, O] 3/3 /G ?). 
23= 224, PHYSICIAN'S 2e. ADDRESS 
= = NaMe(Tys) JOHN B. DAVIS, M.D. BROADWAY, FROSTBUR MD 

= eee 
5 S 230. BURIAL, ere 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 

p= (Speci 
e° \\ [BURNS MaRCH 3.1069 FROSTBURG Mem. park | FROSTBURG, ALLEGANY, MD 

) 724 FUNERA ‘OR DR ] 25b. REGISTRAR'S SIGNATURE 

VR AIS (4): pi 

SOM REV. 1768 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE O1 914 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last Month Day Yeor 
(Type ar Print) ESTI 


fi) 
ocath Marto C1 Feb «4. 1968 


y H th ames sen On 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors UF UNDER 24 HRS. DATE PRONOUNCED DEAD 
= last birthday) MONTHS DAYS HOURS MIN Ne 
Male White [Feb g3 YRS. 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {NEVER MARRIED [_] | 9. COUNTY OF DEATH 


peony Maryland USA WIDOWED] —_bIvoRCED [J Alle 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done }12b. KIND OF BUSINESS OR 
give street address) during mast of working life, even if retired.) | INDUSTRY 
Cumber land Memorial nospita 8 ed Janito elanes 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13. CITY OR TOW! 13d. INSIOE CITY LIMITS? — |. 13e, STREET AND NUMBER: 


odmission) STATE Mas ylark”: COUNTY Allegany La Vale YS § NOC} | 1 Ruth Stre et 


14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle 


Leopold Eisentrout Maria 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, ar unknown) {If yes give wor or dates of service) 
214-01-3645A| Mrs. Emma Be 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, ond (¢)) Psa eal 
PART |. DEATH WAS CAUSED BY: : BF 
J IMMEDIATE CAUSE (0) Coronary Occlusion udde 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise 10 immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


n 


Coronary sclerosis 


‘ fy 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED? Ys} NO xx 
Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noiuse of injury in Port | or Port 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Nae, ast factary, office building, etc.) 
at work CJ ar work L 


22a. | certify that | tack chorge af the remains described above, heldan Avutopsy[_], _ Inspection [J, Inquiry [XK], and in my apinion 
death resulted from: Natural causes [XX], Accident [_], Suicide ["], Homicide [[], Undetermined manner [_] 


} Oy, CHIEF MEDICAL EXAMINER — [_] 
SIGNATU ZB: 3 ka E ‘yp up, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ February hy 1968 
HAM (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or AAPM BERLAND. MARYLAND 


. BURIAL, CREMATION, 3b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


peenlg 968 _|Frostburg Memorial Park Frostburg, M Allegany Ma. 


eb 
A P Pesce x ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ALS5ME (5} ) . ify 
TOM REV. 1768 Hafer, 230 Balto Ave, Cumberlang@t FFB Me 


Md. 


MEDICAL CERTIFICATION 
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Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


5 moy be retained far your files. 
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] _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 01915 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01905 
HEALTH DEPT, |. DECEASED-NAME i 20. DATE Ey Month ‘ Yeor | 2h. 101s 
\ (Type ar Print) 7 OF — ESTI Ti 
23 (Vf MARY G. FANNON oftn vito C) FEB. 16 68) 3 
pe 2 S 6 AGE eyes | EOee | [IF UNDER TYEAR [iF UNDER 20 HRS._T'2c. DATE PRONOUNCED DEAD 24. HOUR 
. last DAYS Manth De Ye 
Bz SEPT. 6, 1880| 87 ms] | "| "" |" | "FEB. 16 68 |8 Aw 
Sc = 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIED 9. COUNTY OF DEATH 
=i Oo country) " 
3 MARYLAND WIDOWED ¥ | DIVORCED AN Md. 
hes 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
as ; street odd di k enifretired.) INO 
y /| CUMBERLAND “s "i. SACRE wna OOS WotR’ "eNO Home 
roy 5 ‘Be ay Oh TOWN 13d. INSIDE CITY UMTS?) 13e, STREET AND NUMBER 
ea odmission) STATE MD . SAVAGE YES &] no C] 
E , | 4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
= : JOHN CARNEY 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, ar unknown) {If yes give war or dates of service) 


= dn'81,3 [RAYMOND F 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ime 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave 


rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last 
= (3), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Occlusion 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


Ys) Nog 


MEDICAL CERTIFICATION 


Zio. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Past | ar Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH PM. 

‘id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 
waite NOT WHE factary, office building, etc.) 


AT WORK AT WORK 

220. | certify thot | took chorge af the remoins described above, held on Autopsy [_], Inspection Ex), Inquiry fc], ond in my opinion 
deoth resulted from: Natural causes Accident (], Suicide [1], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER =] 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter — delay is 


necessory, please execute the certificate, writing the word “pending” in pence 
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the funerol director. Page 4 should be forworded to the Chief Medical Exominer’s Office o 


5 moy be retoined for your files. 


4 ae fp, ASSISTANT MEDICAL EXAMINER [] TER. SIGNED 
= eee DEPUTY MEDICAL EXAMINER CE B. 16, 1968 
ra eee ee) Benedic ple ba relac , MLD... Amstel cy sewn or aunty) Ca berar, 
r=) ag ie 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Tawn) (County) (Stote) 
4 city 
FEB, ST. PATRICKS CEMETERY MI. SAVAGE 
74. FUNERAL DIRECTOR ADDRESS 7a, RECD BY REGISIRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ALSME (5) 1, 


wang | JOSEPH R. DURST, FROSTBURG, MD. 21532 EB 21 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours afte 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
Ci 9 16 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01906 
ae 1. DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
LS int) 
1g (weerpint) Henry He Fazenbaker Febrifary "1, 1968 4 
ts 3. SEX 4. RACE 5. DATE OF BIRTH G AGE (In yeors TE UNOER 24 HRS. 
a3 2 telat ‘MONTHS | DAYS [HOURS [MIN 
zoo Male White 5/1/1872 i ‘SS 2 YRS. Daisies’ 
Fig: 7o. ERA (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (CT Never marRico} 9, COUNTY OF DEATH 
cvs country! 
S3e Maryland UseSehe WIDOWED Divorced [J Allegan Md 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
has } jive street oddress) : duri ing li if ceticed. INDUSTRY 
Se Lonaconing Knapp Meadow |“"Retrved rariey”) 
Bot BS USUAL ede (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vd. INSIDE CITY MTS? —!'13e. STREET AND NUMBER 
a- 2 ~ , Jodmission E 13b. COUNTY + 
Ess ) SAE Ma Allegany | Lonaconing®O Knapp Meadow 
BES [FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zee Marcus Fazenbaker Ellen Broadwater 
2365 . 1S. . . ress 
sg 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Addi 
Bas Yes, no, or unknown) | ‘(Il yes give war ar dates of service) 
=r no a na azenbaker LONAcoO oreo 
oF 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) < ( a BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 4 z 
we _ IMMEDIATE CAUSE {o) (\VabncaeraAns ak  Ssbac \npenwich 
fet ih DUE TO, OR AS A CONSEQUENCE OF of ly - 


Conditions, if ony, Which gove 
tise to immediote couse (0), (b) 


a 
stoting the underlying couse DUE TO, OR AS A-CONSEQUENCE OF ou j 

lost. eo Sis Berea 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Jor conrrisuInG []causeOF otATH = | HOUR AM. © Month Doy Yeor 
{if either, notify medicol exominer) Mi. 1 


9. 
2id. INJURY OCCURRED . PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY. 21, LOG Street or RF.D. No. 7 Ri 
While Norwhie se Y (cet sunone, er }] 211 LOCATION Street or RFD. No City or Town County ote 


jot work —_ot work. 


22a. 1 certify tha Tihs haspital) @fended the deceased fr 1940, ta ep , 19 Se, that-fiPywe) last 
saw the EO, alive oho leno Od, and that if ny) our apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (didj (did nat}view the bady after death. 
&, <5 2c. DATE SIGNED 
Sj ATTENDING . 
Pee SAO nn SP ad) BRO A He OME OLDE OE 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal 


director, poge 3 should be detoched for use os the burial-tronsit permit. 


Bee 22d. PHYSICIANS — 4 220. ADDRESS 7 
[Ewen he RQ. MILES JR MDT LON ACO NIN 
Bo. BURIAL REMATION, Bb. DATE Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (Stote) 
ie ad 2/3/1968 Memorial Park Frostburg A Ma 


+ 3 2 
Ros 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS STGNATORE 
20m REV. 1 George Eichhorn Lonaconing, Md.|onFEB 5 1968 {o%erdig y 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 01 9 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

17 CERTIFICATE OF DEATH 01907 
Middle Lost 2a. DATE OF DEATH 2b. HOUR 
LEE GEORGE FEBRUARY 7 9688: 20R 


5. DATE OF BIRTH 6. AGE (In years iF UNDER 24 HRS. 


1. DECEASED-NAME  - First 
(Type or print) ALFR ED 
3. SEX 


last by 3 
MBLE bei8-1901 | 68", - 
Ta. BIRTHPLACE (State or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8. mappieDX[7] Never MARRIED["] | 9- COUNTY OF DEATH 
@ pene MD. OW. Ss As WIDOWED [-] _ DIVORCED ALLEGANY eh 
A 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= CUMBERLAND EMORY AL HOSPITAL due eevee ase pend tebe [MUI itroad 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INsiOE ciTY umiTs? —|13e. STREET AND NUMBER 
j Jadmission) STATE 5 . Y CUMBERLAND Si) not | 42 HUMBIRD ST. 


, | 14. FATHER'S NAME "ALB ERT Middle GEORGE 1S. MOTHER'S we Middle RIC Ee 


V6a, WAS DECEASED EVER IN USS. ARMED FORCES? [T6b. SOCIAL SECURITY NO. 717. INFORMANT Address 
Yes, np unknawn) Wregevacdisetavie) 1705 05-4435 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


hen please remove carbuy paper 


f Health prior ta burial, crematian, ar remaval, and in any event, wi 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) fitel oa asa! 
PART J, DEATH WAS CAUSED BY: ; 
: IMMEDIATE CAUSE (a) ________ Bronchiogenic Carcinoma _3 months. 
/ / DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 


tise ta immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst = 


)Chronie Bronchibis—-—Emphysema-—4.s thma: 


ned by the attending physician and complete 
-transit permit. TI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


< 
2a 
2Bs 
c= 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2S2 Pau Arterio ero ardiovas ar Disease 
Bou = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£28 s CAUSES OF DEATH? 
See = wo og 
3 = i & P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
Pree c4 [FOR CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Month Day Year 
Se 2S s {if either, notify medicol examiner) P.M. 
6 3ee |. ‘ ‘AT HOME, FARM, STREET, FACTORY, -D. No. i it 
2g x z os ae RED le. PLACE OF INJURY (ae BONDING, EC , 218. LOCATION Street ax R.F.D. No City ar Town County Stote 
ae £29 lot wark'—_at wark ry 
Sse 22a. | certify that (|) (this hospital) attended the deceased fram L700 _ 19 to_HeDe Lf 1966 _, that (1) (ie) last 
yao saw the deceased alive an__f 61988, and that in (my) (qr) apinian death accurred an the date and haur and fram the 
ee3= causes stated abave, (I) {we) (did) Q new the bady after death. 
@ SE5e 2b. SIGNATURE oe ATTENDING MED. STA Rp 
2g . 
2233 BEL. egret pays. $e) _irecron LC) prs, Ol] 2.9068 
eos 22d. PHYSICIAN'S “hte. ADDRESS 
i ree ae 0. HIMMELWR CUMBERLAND, MD. 
ws BST ————_  —— SE 
hy ES S EA8) 2a. BURIAL, CREMATION, 23. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
So PsN | BAMA eb.21,1968 | Mt. Herman Cemetery Cumberland, Allegan, Md. 


“\) [24 FUNERAL DIRECTOR 4 ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wn Als USS ames F, Searpelli, Cumbetiand, Md. TEER 2 3 19GB : , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NAY na 
: ) 01948 CERTIFICATE OF DEATH 01908 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR AA 


ager BARBARA [ay HALLER FEBRUARY 1968 | 4:08 


3 SEK 7. RACE 5. DATE OF BIRTH 7D, 8f ©, AGE (In yoors [WONDER rYEAR [7 UNDER 74 5, 
FEMALE WHITE BOTOBER 9,18 ket joy) ae om ae aii 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & wage PX) never maRRiED 9, COUNTY OF DEATH 
O 
county) MARYLAND UsS.A. WIDOWED DIVORCED ALLEGANY 
nd 


10. CITY OR TOWN OF DEATH +] 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND SETAE) AL, HOSPITAL during most of working life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before | 13c. CITY OR TOWN 43d. INSIDE City LmiTs? |] 13e. STREET AND NUMBER 
ledmission) STATE AND 3b. COUNTY 
N 


AR ALLEGANY CUMBER o° 80] BEDFORD ST, ,CITY 


14. FATHER'S NAME First Middle Mui €6979)5, MOTHER'S MAIDEN NAME First Middle &S Car; Lost 
land MAGESHEARS SUSAN nee 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, naor unknown) | {Ityes give waror dates of service) 
ML — = MEMOR MBERLAND MAR AN 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (<),) , china dae a tas 
PART |. DEATH WAS CAUSED BY: a 
; , IMMEDIATE CAUSE (0) C — 
AS | DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gove RS GLA 3114 ¢ cal tal fee Anite Agi Ge 
¥ 


rise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Eas 
ii ae Gen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


“ye 


and in ony event, within 72 haurs after death. 


ician and completely filled in by the 
lease remave carban papers. Pages T 


ak 


, crematian, or remova 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
we nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(CJR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


7 2 ‘AT HOME, FARM, STREET, FACTORY.) | 216 :D. No. i Stot 
2\d. Pee Oe ‘2le, PLACE OF INJURY (oteee SUMLOING, EIC ) 21f. LOCATION Street or R.F.D. No. City or Town County tote 


fat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased frp Dex Oe , 9 fe f to ee , 19635, that (I} (we) last 
saw the deceased alive ls 2 lal a —£ Yand that in (my) (aur) apiniah death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did} (did nat} view the bady after death. 


Saks ZO ATTENDING MED STAFE paps eS 
1, 
Vike 1-1 2FI DEGREE PHYS CY piector OO pnvs O BO) Gua, 
22d. PHYSICIAN'S 22e. ADDRESS 


wane (Type) DR, CLAY E£,OURRETT 236 VIRGINIA AVENUE, CUMBERLAND, MD. 


'230_BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY DR ER “YD 23d_ LOCATION (City or Town) YY, (County) (Stote 
a frfino' AL Spegeh 2 L’ Z g Gf . So) bf . 
‘J RA REC ; RAR'S SIGNATUR 4 
VRAIS (4) So) m4. FUNERSP-SJRECTOR ‘ ADDRESS O43 "6 "16 q a Sa Aj 
30M REV, 1/68 Harrie. AL : 6 DATE s i uv 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


ed with the State Dept. af Health priar to burial, 


4 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fi 


So 
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TO FUNERAL DIRECTOR 


Siz, ] MARYLAND STATE DEPARTMENT OF HEALTH 
UF —— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE / 


diSiy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01909 


HEALTH DEPT.! / [7-veceasco-nane Fitst Middle Lost 7a DATE KNOWN[-] Month Doy Year [2b HOU 
i (Type or Print) : OF — ESTI- Feb. 9 64:4. 
see Ss Jacob Bernard Hamilton DEATH MATED . WwOG245'y 
‘f . 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE aap IF UNDER | YEAR IF UNDER 24 HRS} 2c. DATE PRONOUNCED DEAD 2d, HOU! 
q Male White July 11,1899 6 YRS. Mosh Peb.°y 9 Yer 68g; 454 
oe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EX]NEVER MARRIED 9. COUNTY OF DEATH 
re county) Virginia USA WIDOWED [] DIVORCED ] Allegany itd, 
> 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ie Cumberland gwe street oddress) D ,O,A,Sacred Head RELVES pe ES NOUR Hal owe 
Pod pV13c. CITY OR TOWN 13d INSIDE GTY UMTS? 13e, STREET AND NUMBER 
os 
€ 
= 
= 


& 4 odmission) STATE W YS) NOC] None 
14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jacob L. Hamilton Editha Larman 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 


(ifyes qve war or dates of arcs) 


ae ea Mrs. Hamilton ,Wiley Ford,W.Va.Wife 


'APPROXIMATE INTERVAL 
t BETWEEN ONSET AND OATH 


Lgacen | Sewer 


18. CAUSE OF DEATH (Enter only ane cause per line far {a), {b), and {¢).) 
PART |. DEATH WAS CAUSED BY: Eis 

/ 4 > > IMMEDIATE CAUSE (0) 2 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove t) & OLoaL aaa oS clara 4 


tise 10 immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 

as (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
ye 


é 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves] v0 


210. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (—] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, DI LOCATION Street ar RFD. No. City or Town County State 
WHILE NOT WHILE foctory, affice building, etc.) 
AT WORK az work L_] 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], _Inspection EX], Inquiry BX], ond in my opinion 
deoth resulted from: Noturol couses Dx], Accident [_], Suicide (J, Homicide [, Undetermined monner ([] 


; \ y CHIEF MEDICAL EXAMINER 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER ~P< Fab-, GF, 1966. 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Deba 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


EXAMINER'S: = 

NAME (Type) B ENEDI CTE Six tTA RE “ee ACD apoeess(Street, city, town, or county! wn hil or ho Mel. 
230. BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn), (County) {Stote) 

REHSNAESost) Feb.12,1968 | Fort Ashby Cemeter Fort Aghby,W. Va.Min 


74, FUNERAL BIRFCTO é ADDRESS 250 RECD BY REGISTRAR | 255, REGISTRARS SIGNATURE : 
VR AISME (5) SIs F, Scarpelli, Cumberland, Mg. mele Aud 196 , ~ se : 


TOM REV, 1/68 G 


MARYLAND STATE DEPARTMENT OF HEALTH 


lot work —_ at work. 


22a. | certify that (I) (this hospitah gttended the adar to. = , 19__——, thai) Awe) lost 
sow the deceosed ule a Fes 1%, ie tat CHG r}epinion det deoth occurred on a dote ond houka#fd from the 
Crquses stated ue we GAs not) vie re st, ofter death. My 


] 01920 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f > 4 
/\ 7 CERTIFICATE OF DEATH O1919 - 
: 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
cS ez —" /| _ Miype or print) Month Doy Hil s 
gS s52 JAMES WILLIAM HARDINGER 02 13 6 8:45pm 
3 fa” 3. SEX 4, RACE S. DATE OF BIRTH ‘ean a IF UNDER | YEAR _[ IF UNDER 24 HRS 
Se as MALE WHITE 09-11-99 los} joy! WONTHS | DAYS (HOURS [MIN 
es S Esa] 
3 a ag BETH (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED, NEVER MARRIED [7] 9. COUNTY OF DEATH 
oe: =e PENNA, USA WIDOWED DIVORCED ALLEGANY COUNTY Md. 
« #85 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[120, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
€ 353 CUMBERLAND ave s*SAERED HEART HOSPITAL |*""ROBBERHORKER' te!) | "OURTRE Co, 
2 = 5 3 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
> {Res odmission MARY LAND 13. AUNT EGANY CUMBERLAND YES] NO 10 MARIAN ST. 
oo v7 o> 3 y ie 
= ? & 
x Es V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sc 
ge vb 2 WILLAAM HARDINGER OCEOLA TWIGG 
2 s ae Téa. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 ges Sera Fcumesvoseny, a] art eae snreme ae) 214-07 0628 HOSPTIAL RECORD, 900 SETON DRIVE., CUMB.M 
5 ass —llee————eeeEEeEEeE—E—E—EEESEEE——————— 
S of e 18. CAUSE OF DEATH (Enter only one couse per kine a atl 
= ee ge PRIDE ee AV BCARBIRL) FAILURE. “ACUTE ee BAT 
3 SES ‘ IMMEDIATE CAUSE (a) 
Bee y f 
53 / DUE TO, SEQUE 
£ 338 ee teeny eee PORTER OSL ERoT ic HEART DISEASE 30 YRS, 
S ee rise ta immediate cause (4), 
£e5ss Sipe waa ts me foe 5 A EPNFPUBE PUMON 1A 4 DAYS 
8% Sos ar 
Bee 5 PART 2. OTHER SIGNIFICANT CONDITIONS Tama oa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 e 2 EMPHYSEMA ACUTE, CHRONIC BRONCHIAL ASTHMA, ARTERIOSCLEROSIS, GENERALIZED 
3 3s = |i pe oe T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 & 2 wo (AH CAUSES OF DEATH? 
— = i= 
= 3 & [io. ACODENT WAS UNDERLYING] 71b. TINE OF INJURY 2c HOW Coy OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18) 
= = & | Cor conteiputinc [7] cause oF oeatt HOUR AM. = Month Doy ae 
2 ‘so & [tf either, notify medicol exominer) P.M. 
= a = [21d INJURY OCCURRED —T2te. PLACE OF INJURY (At HOWE TAR STREET ae 214. LOCATION. Street or RFD. No City ar Town County State 
= us While i ON OFFICE BUILDING, ETC. 
° 2 
=z =} 
= a 
= © 
3 
@:2: 

<= os Bie rf 23c. DATE Si 

= Bey ATTENDING MED. STAFF -14e 
. OAL Ag! Be 

S 3 / gm: ra DEGREE PHYS, oirecror CO) pus O a-Theo8 

= Se bai iksicans 22e. ADDRESS 

= ay estoy GWE (ite? JAMES P.HALLINAN 140 BEDFORD STREET, CUMB.,MD. 21502 

S82 53 | 

= 

f=) 


Poge 4 may be retained by the hospitol or attending physicion. 
director, page 3 should be detoched for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


230. BURIAL, “BURIAL GEMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2/16/1968 Near Cumberland “Alieg Nd 
Soil Js halal’ teo-208 Bio ave, Cumberland| ua FEB 19 1956 _jOUortlag yea 

B&to' Ave. Cumberiana| wa F il i 


VR ANS (4 
30M REV. ) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
01921 oivision oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01914 - 
HEALTH(\D \. DECEASED-NAME First Miadi Lost Zo. DATE KNOWN|5 Month Day  Yeor 2b. HOUR 
T Print i M, OF  ESTI- d [= 
Ye Mee S: (Type or Print) Man Manze Harris rou wi reo. 17. ed zg 
Smo oO - iF UNGER 24 HRS. 
Se we SEX RACE 5. DATE OF BIRTH 6. AGE tin yeors [_TEUNDER T YEAR [iF UNGER 2¢HRS.__V'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
"Eee ee, 2 | log tuthday) MONTHS ‘Month De Ye 5! 
Seg AR | fenate Jon, 12, 1912| "36 “w) | | | | ee 
St E Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FAJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
-4¢@ count } ; fag: 

& a okt mM WW, Virginia! U, S, A, WIDOWED DIVORCED Alkegany Nd. 
£25 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done] 1: KIND OF BOSSE OR 
3 ‘= = 2 CunberLand give street oddress) 226 Paca ae, during rept gtaverkinggite, even if retired.) Own home. 
Zo eee T3a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN | 184. INSE CIV UNITS? T13e. STREET AND NUMBER 
Digg 1s mene 3 J | admission) STATE 14 5» and) 136. COUNTY 4 2 Po mayay wnberLand vs] 800 | 228 Paca St. 

A. a i uy CON. 
ie 14, FATHER’S NAME First Niddie Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ore 8 Andrew C, Paugh Manda. ing Hegner 
cas S38 Tea, WAS DECEASED EVER INS. ARMED FORCES? Téb SOCIAL SECURITY NO.) 17, INFORMANT ADDRESS 
= a Sian Megggranronn) | Mmenreodmrionn | 93444-2134 |Mn, Jack Haris, 228 Paca St. Cumberland, Md. 
ee ee 
pet 7s 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (<)) Pig dat 
228 €s Se ee PULMONARY EMBOLISM UDUEN 
sen ES TS M 0 
mee Ss / LY DUE TO, OR AS A CONSEQUENCE OF 
eee eRe Con ins, far which gove ) BURNS OF INNER THIGHS DAYS 
= 
Bev Ee Peer edahian cacy & DUE TO, OR AS A CONSEQUENCE OF 
sf2 B98 Peeps ES 
ite wee ot @ = 
CESS ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
is os co a eo 
Zes 32 Pat ey ax. 
S53 Be © 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Beis Se < WAS PERFORMED? vs pf wo 
‘= 2@e S 
ESS Ss © [ilo. EXTERNAL CAUSE WAS 2b. TIME OF !NIHRY Month, Dpy, Year | 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 1B) 
tees he = | PRIMARY BX] OR CONTRIBUTING HOUR A.M. : ; a ay ee 
pe ecls ers El icaecuraea O opm? 2? 2? weg | Spilled hot Liquid on Lap. 
= 2g a hs 3 = [2id_ INTURY OCCURRED a PLACE a Tate (at ae form, street, 2if. LOCATION Street or R-F.D. No. City or Town d County Rn, 
SH<- 50 WHILE NOT WHILE factory, affice building, etc 228 P St Cunberlar Afleaai y 
= Se aca unberlan gany ld, 
= @ % ss 5 at work CJ xt work flome : : ‘ : la : = 
3 it bee 22a. | certify thot | taak charge of the remoins described abave, heldan Autapsy[X], Inspection [XJ], Inquiry [KX], and in my opinian 
She alee death resulted fram: Natural causes (_}, Accident [X], Suicide (J, Homicide 1], Undetermined manner (_] 
eas 

@ gise2 : yp ? CHIEF meDicaL Examiner 
oes eS es p, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGHED 
Sbete* Seuninne ; DEPUTY MEDICAL EXAMINER D>} Kibet 
agesze name (ire) Benedict Skitarelic, M, 0. ADDRESS(Stee,ciy, town, ar a. aa 

Saez = Aend “ = 
ottuot Bo. BURIAL, CREMATION, %b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County)” —_(Stote) 
Berke 2/20/68 MapLemood Cemetery ELkins Randotph W. Va. 


24. FUNERAL DIRECTOR ADDRESS 250. FEB S79 gob. REE R'S SIGMATU! a 
Ve Abst H, Wayne George Cumberland, Maryland DATE od f 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 j 99 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH DEPT. 1. ean First Middle Lost 20. DATE Know Kh Month Day Year 
ype or Prini OF STI- 
25 ERNEST HARTMAN, SR. oath Matto [] FEB.16 
sy 3, SEX 4, RACE 5. DATE OF ir 6 AGE ion Cee ee es 2. DATE PRONOUNCED DEAD 
: og D 
BENE maLE | wurrelauc, 6, 1899 6Bw| | | | ™ [retivary 6 
or = eo 7a. BIRTHPLACE (State ar Le 7b. CHIZEN OF WHAT COUNTRY? 8. MARRIEDA. NEVER MARRIED [_] 9. COUNTY OF DEATH 
-_ (=) i] 
Ree on”) MARYLAND USA wiooweD [>] DIVORCED C1 ALLEGANY Md 
GA ~ 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
of Fy ; give street o du ing-life, even if retired.) | INDI 
a ) RFD CUMBERLAND HEXTCO FARMS SPS MR ) MROVEL TY 
SS fs 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 13e. STREET AND NUMBER 
dmissic ‘AT 
eee: i ND UMBERLAND SO) | mEXTCO FARM 
| 4 FATHERS Naw First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ROBERT J. HARTMAN SARAH DAWSON 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, or unknown) , yes give war os dates of service) 4 in to) 5 9 5 6 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


uy { y 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


CORONARY OCCLUSION 
CORONARY SCLEROSIS 


tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aa @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) a = 
z|/ j 
& |190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ie WAS PERFORMED? Ys Gg NOE 
& [a1o. EXTERNAL CAUSE was 21b, TIME OF INJURY Month, Doy, Year 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
& [Cause oF DEATH P.M, 9 
= [2id INJURY OCCURRED] 2ie, PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or R.F.D. No. City ar Town Caunty State 
WHILE Nor WHILE factary, office building, etc.) 


AT WORK AL WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection —Inquiry2€3,_— ond in my opinion 
deoth resulted from: — Noturol couses [3], Accident [-}, Suicide ([], Homicide [], Undetermined manner [(_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office af 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wi 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after dea 


TO sevivaieal: EXAMINER: This certificate shauld be executed within 24 haurs after seo Dy delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil i 


ft , ‘ CHIEF MEDICAL EXAMINER (| 

et ap. ASSISTANT MEDICAL EXAMINER [_] PORATED Ge 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Type) BENEDICT SKITARELIC ’ M.D. ADDRESS(Street, city, tawn, ar count UMBERLAND ’ MARYLA. 

BOREL ERATOR, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
\ BURIAL |FEB.19,1969 DAVIS MEMORTAL PARK | CUMBERLAND, MD. 
24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 4 AR’S SIGNATURE. . : 

YR ASME (9) : BYRON KIGHT CUMBERLAND, MD. I FEB 2 3 1968 eal f 


Poge 4 moy be retained by the hospital or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Va > 01 9? 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 
M CERTIFICATE OF DEATH 01943 
Pa! 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH ; 3 2b. HOUR 
oz int) i 
ge Wee ai NAOMI GALE HORNER FEBRUARY 28" ‘fgg |_ 10 
4. RACE S. DATE OF BIRTH 6. AGE (In years (FUNDER | YEAR | 1F UNDER 24 HRS. 


7o. BIRTHPLACE (State or fareign 


i 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MAR 
ol 
ONPENNSYLVANIA 


WHITE MARCH 2, 1890 iat th on Pigg ct” cos 


RIED] | 9 COUNTY OF aa 


USA WIDOWED} —_ DIVORCED ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13<. CITY OR TOWN 
) admission} STATE MARYLAND 13b. COUNTY ALLEGANY FROSTBURG 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ISTRY 


% ) CUMBERLAND, MD. give street address n CRED HEART HOSP, during pangs ey TE: ever if retired.) INDU:! 


T3d, SIDE CTY UMTS? —_]13e, STREET AND NUMBER 
ws) 00 ROUTE # 


ond in ony event, within 72 hours offer deoth 


ose remove corbon popers. 


p 


Yes, eae | {if yes give war or dates of service) I |_172-18-8555| -18 8555 HOSPI 


physicion ond completely filled in 6 


en 


ae 


| Tie. cause OF DEATH (Enter only one cause raat en om fT of 
PART |. DEATH WAS CAUSED BY: C 
, IMMEDIATE CAUSE (0) a ANS ‘at 


V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
SIMON SMITH HANNAH DUNLAP 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? —_|16b. SOCIAL SECURITY NO. _|17. INFORMANT Address 


TAL RECORD 


PPROKI 
ze BETWEEN ONSET AND. eam 
/ tee ae 


4 


/ A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Je a a 


i 
E 
o 
a. 

s 
[3 
2 


4 


> 


\ 
fo x 
T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTO! 
Ys] No 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


PSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day har 
(If either, notify medicol exominer} PM. 


MEDICAL CERTIFICATION 


While Nat while 7 
jat Yel of ae 


22a. | certify that (I) (this haspital) attended the deceased fram tt 


After this certificate hos been signed by the aftendin 


causes at ad » ye, (I) 1 wy did nat) view the bady after death. 


e 3 should be detached for use os the b 


ii 


NAME(Type) — BLANE M. SCHINDLER, M.D. 4 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (arene ar 21f. LOCATION Street or R.F.D. No. City or Town County State 


Web, taza ef | 19_ 6 f-That (I) (we) last 


saw the deceased alive an—___19___, arfd that in (my) (eal) apinian death accurred an the date and haur and fram the 


ATTENDING ED, STAFE 2c. DATE SIGNED» 
Mb é DEGREE PHYS. oe SMa] Ae a tel, ete wees 


22d. PHYSICIAN'S 22e. ADDRESS 


GREENE ST,, CUMBERLAND, MD, 21502 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removal, 


TO FUNERAL DIRECTOR 
director, pi 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 


Bd. LOCATION (City or Town) (County) (State) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Baas March 2, 1968 H yndman Cemetery | Hyndman, Bedford Co.,Pa. 


2S0. REC'D BY REGISTRAR gk8 REGIST AR Sey URE ‘ 


comrevivee 1 Harvey H. Zeigler, Hyndman, PennsylvamieyaR 6 i: Ma 2 


ifter_deyth. 
the 
‘ages/1 


within 72 haurs afte 


the attending physician and campletely filled in ft 


-transit permit. Then please remove carban papers. 


d with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, 


He 


directar, page 3 should be detached far use as the bu 
shauld be fi 
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VRAIS (4) 4" 
30M REV, 1/68 -W. 


} Jodmission) 


MARYLAND STATE DEPARTMENT OF HEALTH 
G1 9 2 1G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01944 
1. DECEASED-NAME First Middle lest 20. DATE OF DEATH 2b. HOUR 


(Type or print) MARGARET B, HOSKEN FEB, Month ae 3 


3. SEX 4, RACE S. DATE OF BIRTH oe an pS TF UNDER 24 HRS. 
. lost birt oy, MONTHS ‘DAYS HOURS MN 
FEMALE WHITE OCT. 23, 1878 Sia leis | 
Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [C] NevER MARRIEGE] [9 COUNTY OF DEATH 


“ERY LAND UsS He wipowep [] __pivorced C] ALLEGANY Md. 
70. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done [s KIND OF BUSINESS OR 


FROSTBURG nese HfiTERS HOSPITAL SSeS "WORK ne) [Gun 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN le INSIDE cry UMTS? 13, STREET AND NUMBER 


KRY LAND Reger ANY | FROSTBUR a 0 DEPOT TERRACE 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


JOHN HOSKEN ELIZABETH D 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? (6b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, no, or unknown) — | {if yes give war or dates of service) 220-52-9833 IMRS. WM, McGREGOR, FROSTBURG MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) ae 3 BEIWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: \ Q ce : \ é == 
IMMEDIATE CAUSE (0) aie tS 


otf f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony,/which gove Q . 
: A " dA pn) SE 
rise to immediote couse (0), (b), OMS = * 


i) 
stoting the underlying couse DUE TO, OR CONSEQUENCE OF reeN Us \) 
Ry @ S S_ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


& 


190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[DioR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

id, (WIURY OCCURRED Pe. PLACE OF INJURY (HOME FRM: TET FACTOR) UF, LOCATION Steet or RED. Wo. City or Town County Stote 
While -— Not while fal Soke ania 

lot work —_ ot work 


22a. | certify that (I) (this haspifalygttended the ge cost SP abet God (a Loy, toh <1, 19_O%X, that (I) (we) last 
saw the deceased alive an_-¥-Ar 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did noHwiew the bady after death. 


Cp a f- rane aa es 2c. DATE SIGNED 
» MED. 
SA? s eS < PHYS DA irecror Ol pss OO] 2. S< GW 
Te. APOR|SS = 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 


SS) 
NAME (Type) DR. LESLIE MILES mA Le ae 
BURIAL, CRE ; We. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawa} (County) (tote) 
Bora FBG. MEMORIAL PARK FROSTBURG, MD. 


ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS JGNATHRE 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | FFB 6 1968) re A 


1 


0182') 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01915 
HEALTH a Ean: First Middle Lost 7e- DATE KNOWNER] Worth Dey Yeor [HOUR 
ype or Print ; 
2295 JOHN WILLIAM HUTSON iG sit CPeb «21968 9bSAn 
o7 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d HOUR 
=O ’ a i, last birthday] [MONTHS | OaYS HOURS jonth Day Aisa 
= ols MALE WHITE | Nov 22, 1880 | 87 ws Februa 1968719 9: 
cw 7o. BIRTHPLACE (State of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED] | 9. ais OF DEATH 
i county) MARYLAND Wi Baek WIDOWED [X] _IVORCED [-] ALLIEGANY Md. 
& 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital | 12a. USUAL OCCUPATION (Kind af wark ay 126. KIND OF BUSINESS OR 
= DS CUMBERLAND give street oddress) SYLVAN RETREAT during mast of warkipg Her see ti) SRY DEPT, 
4 
3 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY CIMITS?—-13e, STREET AND NUMBER 
3 [| _sémission) STATE) cp pvt, wo 13b. COUNTY ALLRGANY MBER + $9400 | Bead HOTE 
3 j [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
i JOHN HUTSON SARAH MELLOTTE 
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TO ae EXAMINER: 


‘ate should be executed within 24 hours ofter om 


(Yesarg. ‘or unknawn) 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(tyes give wor ar dates of service) [259-1 9-16-0514. | 


6b. SOCIAL SECURITY NO. 17. INFORMANT 


MRS EDWARD E. LITTLE 13 PULASKI ST. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) 
PART I. DEATH WAS CAUSED BY: 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


—€ 6 
5 2 
~~ 2 
= “ 
he 
a = oa 
ose 
2 £3 
cr) 2 2 
o ~ = 
= BS 
Se 
2 as 
zB 23 
—£ 22 
8 2F 
a es 
oes 4 4 
3 ES ‘ IMMEDIATE CAUSE (o) Lobar Pneumonia Days 
=. 25 Uf eS DUE TO, OR AS A CONSEQUENCE OF 
Ae $ Conditions, if any, which gave 
= re. fise 10 immediate cause (a), (b) 
he ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= ee last. 
oS == i) 
— Wc PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
€ CONTRIBUTING TO DEATH 
Stele | UR OX 
S 

=: Se © 790. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 SE S WAS PERFORMED? 
£ os ‘fe ve 10 
bat Sie & 70, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year Tic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, lem 18.) 
a a & | PRIMARY [—] OR CONTRIBUTING [7] HOUR A.M. 
es2s 3 [Cause OF DEATH P.M. 19 
eS es = [2id. INJURY OCCURRED ‘2\e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
~5e2e6§ white Not WHILE factory, office building, etc.) 
2 oy s at work L_} aT worK 
& Se 2 220. | certify that | tack charge af the remains described abave, held an Autapsy KX —_Inspectian ({X\K Inquiry XX), and in my apinian 
segs death resulted fram: Natural causes KM}, Accident [_], Suicide (J, Homicide (], Undetermined manner (_} 
| 
£see : : 7, Chilee MEDICAL Examiner J] 

ae 
s tae Loa h. ASSISTANT MEDICAL ExamINER [] 20b. DATE oh 
See 5 . 
e2S EXAMINER'S DEPUTY MEDICAL EXAMINER OOK Februar e 68 
“3 255 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS{Street, city, town, or county) 
@ 
Evo se . BURIAL, og 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tor) AD (State) 

REMOVAL [Specify] Se 
LSB ERE FEB 68 | ROSEHTEL cEMETE ; ALLRGANY MD 
\) [2 FUNERAL DIRECTOR 250. RECD BY a Sb. aera SIGNATURE 

1 5ME (5) 4 

TOM RE 1/68 DATE 1968 _ B forts i“ _: 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Qi 92h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O01S9is& 


|. DECEASED-NAME lost 20. DATE OF DEATH 


(Type ar print) Liz. Ae KSen dz af Month Day Yeor es 
5 4, RACE 3 S. DATE OF BIRTH g 


6. AGE (in years TFONDER TEAR TF UNDER 24 HRS 
es 


last birthday) DAYS [HOURS | MIN, 
YRS. 


Ta, BIRTHPLACE (State or ne 7b @ my COUNTRY? 8 MARRIED [-] NEVER ae 9 COUNTY OF DEATH 
cauntry) ee is BA in Be 
Hleo btu WIDOWED [>-~ _ DIVORCED _ PCE plcce cael 


10. a OR TOWN/OF DEATH it as OF HOSPITAL OR II Wp jee: (if DS nue 12a. USUAL OCCUPATION (Kind af Work dane \2b. KIND OF BUSINESS OR 
streefaddress) 2 LE Cf, during most af warking life, gven if retired.) INDUSTRY 
white a oe Meta RCE MLE. Meet. ltcee 


GS i RESIDENCE (Where deceased lived, if institutign: Reaeree befp é St aid 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
| Jadmissian) STATE . é 4 A 
=: Gag OO | 22 Bbecsceriigesin Lez. 


TA FATHERS NAME Fist Midde 7 lost 15. MOTHER'S MAIDEN NAME. Fist Middle 5 Mist 
We, 
LL E4 AE L605 72 Zee, Li. A i 


Téa, WAS DECEASED EVER IN 4, ARMED FORCES? nent | 16b. SOCIAL SECURITY NO 17. INFORMANT £2. 6. a ¥ rAdaesyi 13 —erevae 
Yes, na, ar unknawn| res Gea ce theta fsa > > > = 
esi eae ame = o-52- bae-£2- 7 T [! Alle a i 4 "Ose 7 RY 


physician and completely (filled=in by t 


hen please remave carban\papers, 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


KD 


RATT WttRvAL 
Lae )HSET_AND DEATH 


The law requires that the death certificate be executed within 24 hours after death. 


ot OCCURRED | 2le. PLACE OF INJURY gerenasee ne 7 FACTORY.) 214. LOCATION Street or R.F.D. No. City or Tawn County State 


jot ne) at warl 


22a. | certify that (1) (this hospitol) attended the aesasat fromAcee-42 9627 , to S 194 $_, that (I) (we) last 


saw the deceased alive on. 


Riad 
Ba PART |. DEATH WAS CAUSED BY: f 
cy — IMMEDIATE CAUSE (a) 4 ~ = 4 a 
7S 3 if DUE TO, OR AS A CONSEQUENCE OF 5 
@ Canditions, if any, which gave Ss 7 j key oy 
ns rise ta immediate cause (a), (b), VAT Aa LE DLL he del 4 4 : 
Ss = Stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE oF “ah . 
#3 lost. i: @ > La 
4 S ay 2, OTHER pg) canes ne TO ae: BUT NOT RE D TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) Y 
2s z - dete TAOULE 
re a S 199. DATE OF “OPERATION Ae CONDITION FOR WHICH OPERATION WAS PERFORMID 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
€8 } = ves C] NO cae CAUSES OF DEATH? 
Po 
iy = & P2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18} 
=e = | Cor canteBuTinG ([) CAUSE OF DEATH HOUR AM. Month Day Year 
= S (If either, natify medical examiner) PM. 19 
s = 
2 
= 
s 
os 
= 


, and that in (my) (aur) opinion death accurred on the date ond hour ond from the 


director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


= causes stated abave, (I) (we) (did) (aid nat) view the body ofter death. 

5 22b. SIGNATUR ane nih fat 2c. DATE SIGNED 

iS dé ce he Jette = egret pays. 4 oirecton CO pays Et Zoe = ef 
= of Ta PHYS ; 4 og 22e. ADDRESS Fae a tf _fibesif Ute 

m4 Wane "ee bbe 2 pi fes KA PMA # 

a Pf 

= 

2. 

° 

4 


y [730. BURIAL CREMATION, | 23b. DATE 73k. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (State) 
REM OMA Speci) Feb.15, 1968 Rose Hill Cemeter eben Lae Allegany, Md. 
) 2a FUNERAL DI ry 75a, RECD BY a RARS ENA 

ek RES FP. carpelli, CullBS>1and, Mae oR 1 5 19 gS fetionntiy Nosatpte 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ 0192 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01917 
HEALTH DEPT 1, DECEASED-NAME First Middle Lost 20. DATE KNOWN Month Day Year | 2b. HOD 
22% % bag ey JAMES E KAL BAUGH ooh pe 4 FEB 27 6812: "0 
iS ae 3. SEX RACE S. DATE OF BIRTH 6. AGE {in yeors 2c. DATE PRONOUNCED DEAD 2d. HOWR 4 
igal orie-1697 | “7"| LL oP My ioe 
Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S{NEVER MARRIED [_] | 9. COUNTY OF DEATH 
e\ = ort) WAR YLAND USA wipowep DIVORCED ALLEGANY Md. 
= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol [12a, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
4 di CUMB ERLAND AERA TSAL HOS Pp I T AL during most af working life, even if retired.) Pres 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 43d SIGE GY Uwmits?T13e. STREET AND NUMBER 
(6) odmissian) STATE Mp, Ais COUNTY ALL EGANY MC COOLE| Yexd so 4] LLEWELLYN STREET 
[14 FATHER'S NAME First Middle Tost 1s, MOTHER'S MAIDEN NAME First Middle Last 
JOSEPH KALBAUGH LAURA MCINTEE 
Téa, WAS DECEASED EVER INU.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Ves. no, or unknawn) (It yes give war or dates of service) 215-410-8038 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b) ond (¢).) TPPROKMATE TERA 


BETWEEN ONSET AND DEATH 
Pops Me AEDIATE CAUSE (0 ANASARGA, GENERALIZED 
PORTAL CIRRHOSIS 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


fiserta immediate couse (a), (b) . 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


-transit permit. File pages land 2 with the St 


icate, writing the word “pending” in penc 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


~ 5 y 
© J 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

= WAS PERFORMED? YS CK No 
& ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part I or Part 2, Item 18.) 

=z | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 

5 |_CAUSE OF DEATH P.M. 19 

& [Zid INURY OCCURRED | 2Te, PLACE OF INJURY (At home, farm, street, 2If_LOCATION Street or RFD. No City or Town County State 


wie oT WHILE foctary, office building, etc.) 
AT WORK AT WORK 


220. I certify that | taak charge af the remains described abave, heldan Autapsy XJ, —_Inspectian fx], Inquiry na and in my opinion 
death resulted fram: Natural causes [XX _,Accident [_], Suicide [1], Homicide (], Undetermined manner 
7 CHIEF mepicaL examiner 7) 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the cer 


To oepury Dicas EXAMINER: 


é ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
EXAMINER'S epuTy meDical examiner CA FEBRUARY 27,1968 
NAME (TYP) DR, BENEDICT SKIMARELIC ADDRESS(Street, city, town, ar county) BAL TO. PIKE, CUMB, 
230, BURIAL, CREMATION, 7b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Q marae | 2/29/68 >| Philos Westernport Ma 


\ aL (A i ‘ADDRESS 25a. REC'D BY RE mg 68 25b. REGISTRAR'S PA 
f westernpo 5 Ay Yted 
wee | Y. ee ge ee ee as it oll 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
age 9 i 92 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH bere. 1. DECEASED-NAME First Middle Lost 20. DATE OWT ‘Month UF "Jes. Hope 
- (Type or Print) OF 7. als 3( oP, 
Har: Franklin _ Kifer DEATH MATED oFEB. 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [_WCUNDER 1 YEAR IF UNDER 24 }R5._} 2c. DATE PRONOUNCED DEAD 2d. i 


Inst bithday) MONTHS | DAYS Month Doy On 
ale Wt} Aue 9 YRS, a aLLAD 6a. 9 ws 


To. BIRTHPLACE (State or fareign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [2KJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


country) 
Marviand WIDOWED [ DIVORCED A eg Md. 


Us A 
10. CITY OR TOWN OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T2o. USUAL OCCUPATION (Kind ol anwar dane |12b. KIND OF BUSINESS OR 
4 give street oddress) during mast of working life, even if retired.) |INDUSIRY 
mberland pita Bobbin Ores elanese Corp 
134 INSIDE CITY UMITS? — | 13e. STREET AND NUMBER 


admission) STATE Pans ek COUNTY Be af ‘ord NO] 0. 
214. FATHER’S NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle Lost 


Franklin Melinda Crabtree 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? . i 3 ADDRESS 
(Yes, no, or A {if yes give war or dates of service) 
{2} 


fice olong with form PM3, Poge 


Artemas, Pa. 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) ie aaries ee ea 


Ee Gy NTRAPERICARDIAL HEMORRHAGE aURS 


yy Lt fi ») DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove RUPTURE OF DISSECTING ANEURYSM nt 


b) 
rise to immediate couse (0), i 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
=z (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? Ys] No 4 


writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M, 9 
Zid. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, Tif LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK LJ AT WORK 
220. | certify that | taak charge of the remains described abave, heldan Autopsy [_], Inspectian J, Inquiry and in my opinion 
deoth resulted fram: Natural causes [XJ, Accident [J], Suicide [[], Hamicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 


’ x / 
SIGNATURE WE bree het CA % mo. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER XM} FEBRUARY 7, 1065 
NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, of counNIQUMBERLAND , MARYLAND. 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {State} 
baa et) Feb. 11, 1948 Sunset Memorial Park | Near Cumberland Alleg Md 


\ 24. STE DIREC ans > SPOR ¥ 7S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S Hes 
5 v7, , Lice 
Veen as John J. Batto' Ave.’ Cumberland, |ifd : : 

DD —————_S_ ee Sa 


~ 


‘2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year * HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


Poge 3 should be used os o buriol-transit permit. File poges | and2 with the Stote Dep¢ 


Health prior to buriol, cremotian, or removal, ond in ony event within 72 hours after death 


the funerol director. Poge 4 should be forworded to the Chief Medico! Exominer's 0 


necessary, please execute the certificate 
5 moy be retoined for your files 
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TO FUNERAL DIRECTOR: 


and 2~ 


Pages 


lease remove corban papers! 
and in any event, within 72 ho 


P 


permit. Then 
lan, or remava 


-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


. should be filed with the State Dept. af Health prior to burial, cremat! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in bythe fuero! 


director, page 3 should be detached far use as the b 


\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 9191 


20, DATE OF DEATH 


FEBRUARY "23, “T968 


0192y 


|. DECEASED-NAME 
(Type or print) 


First Middle 


ROBERT J. 


af 


S. DATE OF BIRTH TF UNDER 24 HRS. 
MONTHS | DAYS IN 
wire 27-93 hs Da) 
7, IRTHPLAE (Gee or forign B MARRIED [-] NEVER MARRIEDIX) [9 COUNTY OF DEATH 
mt 
See, RELAND WIDOWED DIVORCED [1] ALLEGANY id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 
CUMBERLAND give street oddregsh CRED HEART HOSP ITA ting most Preys: even if retired.) 


_}l3a. USUAL RESIDENCE (Where deceosed lived, if instit before 713. CITY OR TOWN 13e. STREET AND NUMBER 
Pines “WH MARXKARD [MORRALEEERR” | Roo LEY 


12 KIND OF BUSINESS OR 
Y 
CHURCH 


Ww 


134, INSIDE CITY LIMITS? 


Ys] “OO | 160 MAIN ST.RIDGELEY,WEST V 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fet Thad KILGANNON FEATHERINE HARTe. 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Temp puntrown) |Uiserewsmsin) 93.77.9668 | HOSPITAL recorp-SACRED HeARTHoSe Ta 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and {c).) 


Le PPROKIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: QO an Yto. +,| BETWEEN ONSET _ANO_OEATH 
. i MEN De Le hhAL 4 LQ 


) IMMEDIATE CAUSE (a) a A) i! s 
/ ‘ DUE TO, OR ASA CONSEQUENC df | 7 7 y 
Conditions, if any, which gave f () p) 6 oe atte 


rise to immediate cause (0), (b) BAT VA 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ube © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
js wo wo CAUSES OF DEATH? 
‘Te 
P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
= [Door contrsurine (cause orotamH = | HOUR AM. = Month Doy Yes 
r= (If either, notify medicol examiner) P.M. 
= Be INJURY aReED le. PLACE OF INJURY (2 HOME, FARM, STREET, ris 21f. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE TOMDING, ac j 
. Lg 
2a. V certify thot (I) (this hospital) attended>the pec Ce, 9707 S WY, tose OCA) , that (1) (we) last 


saw the deceased alive on— ap thot in (my) (aur) opinion death occurred an the dafe and haur and fram the 
auses stated alfove, (IY {we} Taig) ) (did pat}yiew the bady oftef deoth. 


freee on ot) mts on O 


"4 4 () 
Pe A fated (eal ESS et Conia 


"AURIAL CREMATION Rey [2b DAJE sy ~—,_| 23e, NAME OF CEN Bo} OF CEMETERY OR CREMATOR re 23d. LOCATION (City pr Town} (Coynty) (Sty 
iy 
gin Ez, se what Vee 
24. ee JOR mae _7 REZ: inl Ee REL me 196 ep. a PARES NY oer t 
DATE 


‘2c. DATE SIGNED 
STAFF 


1 
FOR STATE 


HEALTH_DEPT. 
oN 


5, 


e Pages 1, 2, and 3 to 
wh form P. 
‘ote Depar 


Health priar ta burial, cremation, or remaval, and in ony event within 72 hours after death: 
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necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land2 


: TO eeu Bicar EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


VR AL 
10M & 6 


MARYLAND STATE DEPARTMENT OF HEALTH = 
0 i g 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 213920 


hea First Middle lost 2a. DATE KNOWNDC} Manth Day Year ce) 
ype ar Print OF  ESTI- * 
IDA dj KING peat mateo C] 2-16-68 9 M 


3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (in yoors WF UNDER | YEAR IF UNDER 24 HRS_-2c. DATE PRONOUNCED DEAD d, 90 
4 lost birthdoy} [MONTHS | DAYS Month Do Year Py 
FEMALE| WHITE|Nov.2,187h |93 w| | | |” | r8Bruarv18 1968 a 


7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. - MARRIED {_]NEVER MARRIED Oo 9. COUNTY OF DEATH 
county) Wy VA, USA wibowen K] —_bivorcep [7] ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 


CUMBERLAND 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark | 12b. KIND OF BUSINESS OR 


weKCRED HEART HOSP. SUMO TS UT EN event retired.) INUTA HOME 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel !3c. CITY OR TOWN {3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
oimssion) SMIMARYLAND® OW ALLEGANY | LA VALE | SO B_STREET 


i 


FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
JOHN O. O'HAVER LYDIA ARONHALT 
ye DECEASED 39 IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
fes, no, own, {If yes giva war or dates af service) 
HO pr ow | NONE MARY_E. ROBINETTE A VALE, MD 
1B. CAUSE OF DEATH (Enter only one couse per ine for (a), (b), and (c)) BEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: i 7 
: eA MEDIATE CAUSE (0) Acute Myocardial Failure Days 
, as DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove Cfironic Myocarditis ii 
rise 10 immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF » ° 
CC aS ay eae ta Arteriosclerosis | =~--- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
re Fracture surgical neck of left femur 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
2 WAS PERFORMED? ; YC] NOKX 
& [2lo, EXTERNAL CAUSE WAS 2b. TIME OF INSURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 1B.) 
= | PRIMARY [JOR CONTRIBUTING St |. HOURAM, 
© | cause or Death 'OOn2-12-68 Fell at home 
% [2id INIURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or R-F.D. No. City or Town County Stote 
while NOT WHILE factary, affice building, etc.) 
aT work LA] AT work ome Oo 5B. ec avale ea Bg 
220. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection (XJ, Inquiry (EJ. and in my apintan 
death resulted from: Natural couses [_], Accident [XJ], Suicide [_], Homicide [_], Undetermined manner (_] 
‘ : } CHIEF MEDICAL EXAMINER [_] 
annie a bees mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
PAMINR'S BENEDICT SKITARELIC, M.D DEPUTY MEDICAL EXAMINER KX FEB.18,1968 
|_|_NAME (Type) gf “lbp ale OC IMBER DANDY MD CUMBERLAND, MD. 
730. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
fe, mI 
Bet iseedy) feb.21,1968 POPE CEMETERY GORMAN, MD, 
24. FUNERAL DIRECTOR ADDRESS 250, REC) ISEBAR sb. RECETRAR: TYR 
BYHON KIGHT CUMBERLAND, MD.|,, FEB 4 3 Wop Poe gs 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
1] \ Ji} 9 1 93 7. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L9 
1. DECEASED-NAME F Middl A Lgst 20. DATE OF DEATH 2b. HOUR 
(Type or print) Edwart a9 Kirkwoo a ‘ 2 10% ‘9 6a Year FA 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (I eee IF UNDER T YEAR __| IF UNDER 24 HRS. 


Male White 12/22/1909 or be ald > 


7o, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [J NEVER MARRIED] | % COUNTY OF DEATH 


alae USA WIDOWED pivorceD Allegan ret 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ie USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


Lonaconin P give Som ose a lroad St * wayne fo MApLoy eet lok’ Driver 
13a. USUAL RESIDENCE (Where doceosed lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LimiTS? | 13e. STREET AND NUMBER 
Jadmissian) STATE D Tab. COUNTY Sad ionaconingrs Xx Railroad ST, 
15. MOTHER'S MAIDEN NAME Fist Middle 
John Kirkwood Agnes Gorrie 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seen eset re La Vern Kirkwood, Lonaconing, Md, 
¥ 


: PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one couse perdline far (a), (b), and (c), BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: D 
IMMEDIATE CAUSE (0) LA 
Z DUE TO, OR AS A CONSEQUENCE OF 


x 
Conditiens, if eny, which gove PS 
tise 10 immediate cause (a), (b) Ce 


stating the underlying couse( DUE TO, ORAS A CONSEQUENCE OF 
28 heats @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REDATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
{JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 


19 
2le. PLACE OF INJURY (eae a FACTORY.) | 21f. LOCATION Street or RF.D. Na. City or Town County Store 


\-transit permit. Then pleose remove corbon poper: 


MEDICAL CERTIFICATION 


2 
While 
lot wake! 


220. | certify that (I) (this ey: gieoget i deceosed fro, 1942S took . 15,199 8 , thot (I) (we) last 
saw the deceased olive on 19GB, ond thot in (my) to thot in (my) (owe} opinion deoth occurred on the date ond ‘hour and from the 
causes stoted obove, (I) (vw) <1) i aia the oi deoth, 


Wb, SIGNATURE Of Pri 7 on S DATE SIGNED 
S s\3 QA rman Ra BREE PHYS, oirector CO pays, Ql BivGe: 


22d. PHYSICIAN'S 2e. . 


wane) J PR ES A CONIN Mi) aS 3 


Q f230. BURIAL, CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (County) (State) 
enone | 2/12/1968 | Oak Hill Cemete Lonaconing, Md, 
VRAIS CTS foe FUNERAL ORECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 


Bea, GEORGE EICHHORN _Lonaconing, Md, _jomFEB 1 9 196 oP ited, 


After this certificate hos been signed by the ottending physicion ond completely filled i 


shou id be fed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, within 72 he 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 19 3 2 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U CERTIFICATE OF DEATH * 
| 1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 4) 
(ype or pie SIMON KOCHMAN FEBRUARY 28 ‘1968 5:56 
3. SEX , ]4 RACE 5, DATE OF BIRTH 6. AGE (In EF TF UNDER 24 HRS. 


MALE WHITE 2-3-1882 ee alt ee 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED =] NEVER MARRIED 9. COUNTY OF DEATH 


con) GERMANY USA wipoweD ( _olvoRceo ALLEGANY Ni. 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If not in hespitol 120. USUAL OCCUPATION (Kind of work done (it KIND OF BUSINESS OR 


40] cu MBERLAND ME OBTAL HOSPITAL during most of working life, even if retired.) —_| INDUSTRY 


al 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? -—-|13e, STREET AND NUMBER 
x lodmission) STATE MO. 1b. COMT EGANY UMBERLANG YER) No 111 =N. CHASE STREET 
[Va FATHER’S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LEON KOCHMAN JOHANNA LOEB 
Téo. WAS DECEASED EVER IN U.S, ARMED FORCES? - Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= epegailll laa = ea MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a) (b), ond (¢).) ONSET AND DEATH 


RT L. DEATH WAS CAUSED BY: : F mae 
PART OEATH WAS CAUSED BY.) Myocardial Failure beginning Dec. 27, 1967 


2 


ages | and 2 


imag 


and in any event, within 72 haurs after death 


lease remove carban papers. 


physician and completely filled i 


fh en 


‘4 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which zt (b) Complete Left Bundle Branch Block big 


rise to immediote couse (0}, 
stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
bss (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} ower lunge 
ypertrophic Prostatitis, Bladder retention, Diabetes Mellitus, Infarct Right 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (] NO] CAUSES OF DEATH? No 


210. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
(CJOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notity medicol exominer} P.M. 9 


"AT HOME, FARM, STREET, FACTDRY, 
Fe een le. PLACE OF INJURY eae tt oa ) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 


jot work —_ot work. 
22a. | certify that (I) (this haspital) attended the deceased f Dec. 27, , 19-67, to_Keb. 27,, 19_60 , that (I) (we) last 
saw the deceased alive an_lt 19_Q© and that in {my) (our) apinion death accurred an the date and haur and fram the 
causes statedgbave, (I) (we) (did) (did nat) view the bady after death. 


o> 
MEDICAL CERTIFICATION 


TENN a ie. 22c, DATE SIGNED 
rs et Oot omens oronee HN? A Deter CO pe OO] Feb. 28, 1968 
22d, PHYSICUAN'S se 226, ADDRESS 
[__MaeCe) OR, SAMUEL JACOBSON 50 PERSHING ST., CUMBERLAND, MD. 
[730, BURIAL, CREMATION, 2b, DAJE Br, NA CEMETERY OR CREMATORY Bd. JPCATION (City of Town| (County) ote) 
GRNOVAL Spahr Zfathl Vo La? et (lager. é < Lyv&. 


ADDRESS To, RECD BY REGISTRAR] 25h EGISTRAES SIGNAIRE 
LA JA Be DATE MAR 4 1968 | Ts 


be filed with the State Dept. af Health priar ta burial, cremation, ar remava 


director, page 3 shauld be detached far use as the burial-transit permit. 
i] 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 


Middle 2a. DATE OF DEATH 2b. HOUR 
Manth 
KE 0 6-20P™ 
5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR| IF UNDER 24 HRS, 


i ia = 
09-12 


Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 7 MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 


country) 
MARYLAND USA WIDOWED [DIVORCED [_] ALLEGANY COUNTY Md. 
10. CITY OR TOWN OF DEATH E NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


CUMBERLAND SREB Heart Hospital |“ AOUSENTRE Be 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN Y3d. INSIDE CITY UMiTS? | 13e. STREET AND NUMBER 
, Jodmission) STAT; 13b. COUNTY YES li) 
MARYLAND ALLEGAN MBERLAND “SLX MECHAN B 

14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


ERNST JAHN ELIZABETH 
Véo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


‘sg ncowe)_| erent" | 220203-7266 HOSPITAL RECORD, 900 SETON DR, CUMB 


18. CAUSE OF DEATH (Enter anly ane cause per line far eA) re’ BETWEEN ONSET AND DEATH 


PART DEATH WAS CAUSED BY: “\yvocarD IAL FAILURE D 
IMMEDIATE CAUSE (a) 


7 


Scie Po : PMARPERTOSELEROTIC HEART DISEASE 10 YRS. 


fter death. 
fter deq 


‘w=Pogbs t-and 2 
haurs& 


3 
Fa 
= 
S 

ve 

= 
~ 
+= 
= 

= 

3 

2 
2 
& 
x 
@ 
2 

2 
2 

2 
3 
S 
S 

= 
3 
® 

3 
@ 

= 
3S 

z= 
4 
2 
ie 
= 
= 

— 
@ 

a 

= 


within ¥ 


, and in any event, 


ar remavel, 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A OIABETE: OF 


a TES MELLITUS 10 YRS 
PART 2. OTHER SIGNIFICANT CONDITIONS — TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ENDERITIS OBLITERANS, GANGRENE, RIGHT FOOT 2 MO, MID-THIGH AMPUTATION 2 DAYS, 


790, DATE OF OPERATION _] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2-21-68 GANGRENE, RIGHT FOOT Ys) noff] Cres CE DATTA) 


2a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor NONE# 
{If either, natify medical examiner) P.M. 9 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (eu HOME, FARM, STREET, erry 2If, LOCATION Street ar R.F.D. Na. City or Tawn County State 
While oOo Nat while [7] OFFICE BUILDING, ETC. 


lat wark —_at. opel z 77 
220. | certify that (1) (this haspit ended, the ace fi ig Pits S70 pee" eee. we) last 
Pee rs) ir and that i 


sow the deceosed alive an. lewippinion death accurred an the date and houberff from the 
<Muses stated obove, (i) {we. 73 did nat) view me bg dy fay ofter death. rw 


2c, DATE SIGNED, 
5 — jh ATTENDING MED. STAFE pa 
At careaet DEGREE PHYS. DIRECTOR mys CI 2725 68 


qq pad PHIGNS JAMES P, HALLINAN, M.D. ™AB'BEDFORD STREET, CUMB.,MD. 21502 


x = BURIAL, CREMATION, ae 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Sagi 2 
g t K Nea mbe 4 i» 
20 me FY gov 19 Bo REGITRA FS hy URE 
Ewa 


-transit permit. Then please remave carban paper: 


, crematian, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filleg’in by 


3 shauld be detached far use as the bi 
te be filed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 013 92% 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
(Type or print) Month 
Mapgtalene (Mr Kolberg 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in ors 


Female White 9/13/1877 ie oir 


7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [C] NEVER MARRIED[-] | COUNTY OF DEATH 


cauntt + 
county’ Ohio U.S. WIDOWED] DIVORCED Allegany County, Cumberland wm. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


Cumberland Gores : during most af warking life, even if retired.) | INDUSTRY 
lega oun ofirmary Housewife 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 724. INSIDE CTY UMTS? | 13e, STREET AND NUMBER 
», yfodmission) STATE 13b. COUNTY YES No[_) 
=. Ss g 3 


Fe and 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


Lesl&e Haning Minerva Brooks 
Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT, Address 
Yes gg, unknavn) | Wimioeveresnestis) 1 O50 16 787 3pL IAT ies vhs 20. Box 599 y 
<= ig 2 Records 
18, CAUSE OF DEATH (Enter anly one cause per line for (a), jer Ans 0), Zz. Psa ois Aas 
PART 1, DEATH WAS CAUSED BY: DQ 
, IMMEDIATE CAUSE (0 CA ZZ UMMA piped + 
¢ DUE TO, OR AS A CO Soe oF y 


Conditions, if ony, which gove A LOH Lye Lie, Ty MS CELE OC OGL 2 


rise ta immediate cause (0), 


stoting the unseating cause DUE i OR AS yy) sau 7 
last, 4) a4 2Y fo- L fe 


PART 2. OTHER SIGNIFICANT CONDITIONS eee NS Li DEATH BUT, NOT RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


a vA by: biel, Lhe 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ree 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No a, CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medicol examiner) P.M, 1 


9 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Not while ‘OFFICE BUILDING, FTC. 


at work — at wark 


22a. | certify that (I) (this hospital attended the deceased fi fram to_249 __, 19__6g.. that (I) (we) last 
saw the deceased alive an 48., and that in (my) ( at fc ‘death accufred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did nat) view 7 en after death. 


2b. SIGNATURE Vz, a 4 = Pe, 2c. DATE SIGNED 
Dry LULA Ltt OEGREE phys. Gd pikecror pis. Gd | 2/10/68 
22d. PHYSICIAN'S Cl eel 2e. ADDRESS 
NAME (Type) D eS 
730. BURIAL, CREMATION, | fzb.0ate 28 Dal Zac. NAME OF CEMETERY OR CREMATORY ===; d. LOC 23d. eel (City or Town) (County) (State) 
ee? St. Pet Md. 
ADORE: RECD BY RE eg dg REGISTRARS 59 TUR 
aki 2 HERALD EE West a ra 250. RECD a Sy are 
30M REV. 1768 “ 2 : pate FEL cs 6 13) y z 


pletely filled in 


lease remove carbon popers, 


icion and com 


[ 


ye be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


ned by the ottending phys 


9 


director, poge 3 should be detached for use os the buriol-transit permit. Then 


< 
< 
5 
8 
7 
Ss 
+ 
6 
5 
3 
2 
~ 
a 
= 
= 
= 
a 
2 
3 
2 
FA 
g 
3 
® 
3 
2 
$ 
s 
£ 
3 
8 
7 
© 
Fa 
=} 
eS 
2 
s 
3 
= 
Fe 
z 
£ 
© 
2 
= 


| or ottending physicion. 


MEDICAL CERTIFICATION 


Page 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


4 7 
~ FOR STATE 
HE DEPT. 


TO — oe EXAMINER: This certificate shauld be executed within 24 haurs after = de! 


afd 3 to 
. PaGe 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm P| 


5 may be retained far yaur files 


VR AISME (5} 
TOM REV. 1/68 


» 


= 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 q 935 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ ,Oonr 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01925 
1. DECEASED-NAME First ee last 2a. DATE KNOWN} Month Day Yeor me 8ORD 
(Type ar Print) OF ESTI- : 
WALTER LARUE beat Matto L] FEB. 5, 968 any 
3. SEX 4, RACE S. DATE OF BIRTH 6 ar (In yeors FUNDER I YEAR JE UNDER 24 HRS__V 2c, DATE PRONOUNCED DEAD. 2d. HOUR 
lost birthday} MONTHS: ‘Days HOURS: Month Do i rs 
warre | gan. 2, 1899 [69 msl | | | |“ mB. 5 684 tO, 
7o. BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED 9, COUNTY OF DEATH 
tt 
om) PENNA. Wss8. As wioowed [] _Wvorcto ALLEGANY Nd, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ve eet, dut i even if retired.) | INDUSTRY 
FROSTBURG wey GiionD st. HATNARANCE ' |CELANESE 
130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before} 13c. CITY OR TOWN 13d INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
odmission) STATE MD. des COUNTY ALLEGANY nO 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ELWOOD LARUE SARAH RAVENSCROFT 
vee Bee al IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
unknown (it dates of sarace) 
“YES' WAT 14-07 = 2940 FLOSSIE LARUE, FROSTBURG, MD, _ 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) Coronary Occlusion 


4H /O0 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Coronary Sclerosis 


fise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
—s (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
zI720 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 2 
= WAS PERFORMED? ves] No m4 
& ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [ OR CONTRIBUTING [_] HOUR A.M. 
& [Cause OF DEATH P.M, 19 
= 


Tid. INJURY OCCURRED | 2ie PLACE OF INIURY (At home, form, street, ZIF.LOCATION Street ar RFD. No. City oF Tawn County Store 
i cer foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | toak charge of the remoins described above, held an Autopsy [_], Inspectian (XJ, Inquiry EX], and in my apinian 
death resulted fram: Natural causes Accident (_], Suicide [1], Homicide (_], Undetermined monner [_] 


ro ; . 5 CHIEF MEDICAL EXAMINER 

SIGNATUR: wp, ASSISTANT MEDICAL EXAMINER oO, 22b, DATE SIGNED 
DEPUTY meoicaL examiner [] February 5, 1968 

EXAMINER'S (et ee eee 
NAME (Type) BENEDICT SKITARELIC, M. D. ADDRESS(Stree, city, town, or county) RD 9, CUMBERLAND, MD. 

"730. BURIAL CREMATION, 7b DATE TB. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stare) 

dai" 
B FEB. 7, 1968 |MT, ZION CEMETER ARR e 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 


_ JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 [oF EB q_ 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


ineral 
land 2 


ter death. 


Ain 72 Fi 


= 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


After this certificate has been signed by the attending physician and car 


je 3 shauld be detached far use as the burial: 


ghpel 


transit permit. Then please remove 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any eve wi 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


n4 9 36 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ga CERTIFICATE OF DEATH 01926 
iF Pee ig First Middle Lost 2a. DATE OF DEATH D Eo 
° 
(Type or print) NELLIE Me LEASE F ARY" Los 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AE {in me IE UNDER 24 HRS. 
° last birthday} WONTHS] DAYS” [HOURS | ~ MIN 
FEMALE WHITE 5-10-19 OE! el | eae 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
fee MARRIEG{_] NEVER MARRIED [7] Kt TE G ANY 
W.VA U f\ WIDOWEI DIVORCED [7] nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 1120. USB ACKUDARGN (SIH of work dane |12b. KIND OF BUSINESS OR 
give pk is during pee ip i an if retired.) ENDSTRS 
CUMBERLAND MEMORIAL HOSPITAL” HOQAARORK URANT 
at pas (Where deceased lived, if institution: Residence befare | 3c. CITY OR TOWN 134. INSIDE CIty LIMITS? 13e, STREET AND NUMBER 
j [esnissen) STATE an 10-COONY Ay ecaNy _| -UMBEBLA as wo | 947 CUMBERLAND ST. 
| 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
WILLIAM D A ANNA ARK 
Le WAS DECEASED a ee ARMED. Loree ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, n0, nawn} 8s give wor or dates of service r 
Nie) 215 20 704) MEMORIAL HOSPITA BERLAND, MD 
18. aap a oe cause per line far (a), (b), and (<).) p Peal ro jo 
L 3 > 
bell IMMEDIATE CAUSE (a} Cre UUGPAATE Ld thing. ae 
ag ergs i) DUE TO, OR AS A CONSEQUENCE OF 
4 f ne Zi f 
Conditions, if any, which gove A G+ tA 2d) 
rise ta immediate cause (a), aire a aon ence e e a S 
stating the underlying couse B os . 
Rls sari ors @ Wiplectetemtter ¢-@ B-tee, “ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= StS 
& [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘lz CAUSES OF DEATH? 
X{= Ys No 
be 
3 f2l0. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 4B.) 
& | Lor conteisutins. (cause DF DEATH HOUR AM. Manth Day Year 
& [lit either, notify medical examiner) P.M. 19 
= AT HDME, FARM, STREET, FACTORY, 
Whey Not whe 2le. PLACE OF INJURY (Corner TRDING. HE ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
jot wark —_at work 
22a. | certify that (I) (this hospital) attended the deceased 2 Aliege, ips &, 194 4, that (we) lost 
saw the deceased alive. on 19 £4¢" and thatsn'(my) (our) opinion death occurréd on the date and haur and from the 


causes stated, abpve/(|) (we) (did) (Gid na) view the body after death. 
2b. SIGNATURE =” 7 2c. DATE SIGNED 
p ” ATTENDING MED. STAFF 
pe AMA Z beoret pays. AAT owecror O)_oys. Wks 


22d. PHYSICIAN'S 7 ‘2e. ADDRESS 
BECO LR MAN MBERL AND Mp. 


xy 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (State) 
3)| “St#taL FEB?21,1968|SUNSET MEMORIAL PARK | CUMBERLAND, MD 


y 0. i . RAR WR 
4, FUNERAL Pon KIGHT CUMBERLAND, + 2 es BgtGETEHg | 2b. 8 5.95 any - 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


2ie. PLACE OF aay (asada ene 21f. LOCATION Street ar R.F.D. No. City or Town County State 


After this certi 
director, page 3 shauld be detached far use as the burial-transit permit. Then 


at warl 
22a, | certify that (|) (this-hospitel) attended the uaa WEL, to_2 =f 19 BB, that (1) (we) lost 
sow the deceosed alive on and ey in int) (ous) opinian death occurred on the date and ‘haur and from the 


couses stoted above, (I) (we) (did) (dideer) view the body after deoth. 


22. 2° SIGNED / 
ae eo: STAFF i] 


DIRECTOR Cis A-/ 67 6 e 


E 
a va p 
i Lh Dil Zr oet tig | A _! 


Page 4 may be retained by the hospital ar attending physician. 


i 


Tid. PHYSICIAN'S 
NAME (Type) 


£ 0 1 9 3 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N\A) CERTIFICATE OF DEATH 11927 
= a j if Chae een First Middle Last 2o. DATE OF DEATH 2b. HOUR 
oe O'S: ‘Type or print) Month Y 
RSS arth Lemmert. February 1 1968 12:30mA 
o 3. SEX 4, RACE “TS, DATE OF BIRTH ee (In ‘* IF UNDER | YEAR | IF UNDER 24 HRS. 
os last birthday) DAYS min 
SF 2 = Male White Feb. 10, 188 oo ef ee Pe 
eas 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DR] NEVER MARRIED[] | %- COUNTY OF OEATH 
@: Zo country) 
= 53e M and WIDOWED DIVORCED Allegan: Md. 
<« = Bz 10. CITY OR TOWN oF DEATH Mh WANE OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ee.) eee yee give street address) d most of perein lif pen rete USTRY 
% 32: Frostburg Miners Hospital _|'fScomotive"bngineer |'U'U'P RR 
3 BSt 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? is ra ae AND seen 
se ao admission) STATE 13h, COUNTY 
5S Ess a y No 
= Bee yland | ava wenn 
x 3 E E. 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
$2 
oS, Mee Jacob emmert. Elizabeth Arthur 
2 egs T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
fo Senge Yes, na, ar unknown) | {If yes give war or dates of service) 
= £28 No we Lm Mrs Pickere M a Md 
o. toe : PPROKIMATE INTERVAL 
2 of E 1B. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), and («))) f) Pret unl ms 
£ §. PART |. DEATH WAS CAUSED BY: Coredrrol ) = 
& Ses IMMEDIATE CAUSE (a) yr AF ‘211-6 
3s > 5 
> oss DUE TO, OR AS A CONSEQUENCE . Ss \j ? 
= e.5 Conditions, if ony, which gave OAdtsrr a Ys 
s = 3 rise to immediote cause (a), (b), 7 € Vv Chis aa u 
£52 ‘S stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF . 
S23 Bsc lost. 5 aa i) - 7 2 ——— 
2 & S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA aM BUT nen R ale 0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
eS 
PS ts Ss —<LEZ HA Ate4 
Berne = 190. a OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ 3S a T= CAUSES OF DEATH? 
eee. Pe yes [] NO 6 
= = 
= $ G & J210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
4 = & | Clorcomrerwutinc (cause oF beara HOUR a Month Day Yeor 
= s & {it either, notify medicol examiner) 19 
Fa 2m tlie 
= o 
a Qa 
2 24 
= = 
= a 
Fe = 
5 = 
ce 2 
2 3 
Eiges 
& 2 
oO >= 
= = 
2 


FUNERAL DIRECTOR 


Sevag asl Alleg Md 


230, BURIAL, CREMATION, 
REMOVAL (Speci) P i 
+ a. FUNERAL mec ~LoR oe a ere d § REGISTRAR’S SIGNATURE: ’ 
site|" John 3. Hed SPAR, cumberland ode T S 1968 “Pee Bo ewe | 


peg Saleh FSTON GENET, RALTWRORE, WARTORNO 21201 
REST Rl 
L938. oy DIVISION "BIEN EXAM W. PRESTON STREET, 


U i a CERTIFICATE OF DEATH 
1 see PAU i EW — LEWIS Last # % UR 
ype or Print) A " OF ~ ESTI- £ 
7 : OEATH MATEO 1] M 
s 3. SEX 4, RACE 5. DATE OF BIRTH THO AGE yor, TE “aad 1 ee ANOiR 85] 2c. OATE PRONOUNCED DEAD HO} 
sea ad lost ) (ONTHS | DA HOURS Month 3 
: Mus [ime |e ee in| ne 
7a, BIRTHPLACE (State ar foreign —[7b. a OF WHAT COUNTRY? B. MARRIED [S}NEVER MARRIED [_] | 9. COUNTY ry ot Near DEATH 
country) We. Ve. wiDOweD [>] —_bivorceD [7] LEGANY Md, 
10. t OR_TOWN OF DEATH 1 Tt NAME OF HOSPITAL OR INSTITUTION (If nat in hospital — ['7120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
heal UKE give street address) PRATT ST, EXT. duringygnost gt wasigas life, even if retired.) IQUE Ry STOr 
13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before} 13c. CITY OR TOWN ig NS STREET AND. NUMBER. 
admission) STATE ut Yok 13b. COUNYA LLE GA. ws 7] soc) | FRATT ST, EXT, 
14, FATHER’S NAME Middle lost 15. MOTHER'S MAIDEN NAME First Middle las 
| N ToHOLAS LEWIS IVa. TEARL SIMMONS 
Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 2 INFORMANT ADDRESS 


(YeXROSS unknawn) Wir Brrr! 1239 09 ATH HAGEL NEWNAN PRATT ST. IX1',,LUKE,Ma, 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (<).} BETWEEN ONSET ANO DEATH 


a as CORONARY OSOLUSION 


6, DUE TO, OR AS A CONSEQUE! rn = 
fo hl i aty ith go “EQRONARY SCLEROSIS anseetiy 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
us : ae (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5 bho, 
= 19a. DATE OF OPERATION 1%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
eed 3 Yes 
& ilo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day. Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
S [Cause OF DEATH PM. 19 
= [2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town. County State 
WHILE NOT WaILE factary, affice building, etc.) 


AT WORK AT WORK 
220. | certify that | taak charge af the remains described abave, heldan Autapsy[], — Inspectian FX], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [7J, Accident [_], Suicide [1], Homicide [[], Undetermined manner [_] 


Page 3should be used as o burial-transit permit. File poges |and2 with the Stote Deportment of ® 


‘ / 7 CHIEF MEDICAL EXAMINER [J] 
SIENATUR mp, ASSISTANT meDicaL Examiner [] ey 6-90-43) 
EXAMINERS © BENEDIO 7 -* DEPUTY MEDICAL EXAMINER P&] é 
NAME (Type) *EDIOT SKISARELIO ADDRESS( Street, city, tawn, or county) Ounbertand, Ma, 


the funerol director. Poge 4 should be farwarded to the Chief Medical Exominer’s Office olong with form 


5 moy be retoined for your files. 


necessary, pleose execute the certificote, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


TO oor Dbica: EXAMINER: This certificote should be executed within 24 hours after = 


BURIAL, CREMATION, 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Canty) ——(Stote) 
rape aoe gp 1o2u | PARSONS OITY CRMBrERy | PARSONS WeVae 
24. FU L DI ‘OR < we oe 25a. REC'D BY REGISTRAR is REGISTRAR'S Uk 
LR LUZ V4, WBSTERNPORT, Ma,, FEB 8 1968 4 : 
10M REV. 1/68 BS a 6 ae Date carnal’ & a. 


fter death. 


The law requires that the death certificate be executed within 24 haurs a! 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


$1939 


/| Ttem 13e Film 63 


F HEALTH 
BALTIMORE, MARYLAND 21201 


99 3/27/68 Wc CERTIFICATE OF DEATH 01929 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
{Type or print) IVAN le LICHTENSTEIN FEB 20” 68 4toopm 
. 3. SEX 4, RACE 5. DATE OF BIRTH & AGE (lo oor [_IF UNDER YEAR | mo 2s 
3 " MONTHS} DAYS UR MIN 
MALE WHITE 6012-1889 ig icigilee eae] 
ao To. Ln ie (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIES X 9. COUNTY OF DEATH 
wi nite 
4 eon’ MARYLAND USA wiDoweD [] __ pIvoRCED [_] ALLEGANY Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= jive sti duri st, jog ji if setired. INDUSTRY 
5% CUMBERLAND MEMORIAL HOSPITAL |“ BAARMNEI ST ee 
si 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare CUMBERLAND) "Cl 4 1p, STREET AND NUMBER 7 uin Hot 
~S ~) fodmi STATE ‘ Aol n rad 
ge 6) [mn yp [CUMBERLAND'SC) °C) byvBERVAND AURSING/ HOU 
E (3 f 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a RUBEN LICHTENSTEIN SARAH HIRSH 
3 5 160. WAS pete EVER ARMED. FORCES? " 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
: os Give wor oF te sev 
= Layla iced Waal ape MEMORIAL HOSPITAL, CUMBERLAND,MD. 
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) DETWEN Ove AND DEA 
PART J. DEATH WAS CAUSED BY: if YY 
hie IMMEDIATE CAUSE (0) rbbinl factors 
ona ee I 


Conditions, if any, which gove 


DUE TO, OR AS Ay CONSEQUENCE OF 
(b) Pitre te chiteyp® 


tise to immediate cause (0), 


22a. | certify thot (I) (this haspi 
saw the deceased olive on 


After this certificate has been signed by the attending physician and campletely fillbd jada 


je 3 shauld be detached far use as the burial-transit permit. T 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


stating the underlying couse DUE TO, OR ASA CONSEQUENCE Of ° 
lost. S 7 a : eye 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
%, 4 é 
* Ae (4 $04. a § 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
XT= ves] NO 
@ 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | LloRconmeisutine (]cause oF ocata = | HOUR AM. = Manth Doy Yeor 
5 [lf either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, iid 2if. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while OFFICE BUILDING, ETC. 
lat work — _ot work 


ital) attended the deceased from Lyre _, 
i fh Fut. 192%, and that in (my) (ese),apinian death occurred an the dote ond hour and from the 


19. , 10. TF Frog, \VES _, that (!) (we) last 


& couses stoted above, (I) (4ve)-4did) (did not) view the body after deoth. 

- 2b. SIGNATUR| 2c. DATE SIGNED 

Bo WA Vin Otrrer nf) vee MRO" TO Hone OME | Ble Ped b 
23s 22d. PHYSICIAN'S Te, ADDRESS , 

e-2 NAME(TyPe) WA. VAN ORMER, M.D. 122 S.CENTRE ST. , CUMBERLAND, MO. 
DS PE %a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

eek ey P A Feb 2 6,1969| Eger View Cem efer Comberland A¥egeny Wd- 


24. FUNERAL DIRECTOR 


Resim Stein, Ine. 


ADDRESS 


Cumberlavd, ma- 


DATA 


250. RECD BY REGISTRAR 


‘2Sb. REGISTRARS SIGNATURE 


EB 28 1968 pmntey 


G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


0195¢0 


1, DECEASED-NAME 
(Type or print) 


, 


Middle 
Beatrice 


lost 


Long 


First 
Fannie 


fon 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


20849 
wr a 


20. DATE OF DEATH 


gen 


3. SEX 4, RACE S. DATE OF BIRTH 


io 
ter death, 


8/27/1879 , 


6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
Ipstqbirthdoy) 
Ber ns 


Female White 
© MARRIED [7] NEVER MARRIED[-] 


TeaaPagds 1/ 
haurs 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
gunti 3 
is AY LAND United States wiooweDX} DIVORCED 


hadi Sve 
9, COUNTY OF DEATH 


Allegany, Cumberland Me. 


10, CITY OR TOWN OF DEATH uly NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


umberland spate) County Infirmary 


120. 


USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
INDUSTRY 
durine ppg aye as life, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


13d, INSIDE CITY LIMITS? 


dmission) STATE 1b. COUNT} 
lodmission) Ma Kilega: Cumberland 


YeSfr] Nol] 


13e. STREET AND NUMBER 
18 Ridgewood Ave. 


14, FATHER’S NAME 


John 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lt yes give wor or dates of service) 


First Middle Lost 


Gorman 
Tob. SOCIAT SECURITY NO. 


TS. MOTHER'S MAIDEN NAME First 
Margaret 


. . |Z INFORMANT A Je ca: aes Infi#wary Records 
212-54—8212 Ji P.O. Box 309 


lost 


Middle . 
UAH 


an 


Cumberland, Md,-i.c 


ay 


hen pleose remove corbon page! 


18. CAUSE OF DEATH (Enter only one couse per line fo¢(0), (b), ond (c)) 
PART 1. DEATH WAS CAUSED BY: eos 
“at IMMEDIATE CAUSE (0) We, Te asa 


MATE INTERVAL 
BETWEEN ONSET AND DEATH 


><> 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions; if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse. 
lost. 


) 
DUE TO, OR AS A GONSEQUENCE OF 


tronsit permit. TI 
, cremotion, or removal, and in any event, within 


igned by the attending physician ond completely filled 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBI 
AQ ri 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


20a. AUTOPSY? 


rs] 


£ 
6 
2 
mo) 
5 
= 
5 
ra 
5 
o 
2 
= 
i 
< 
£ 
= 
2 
2 
S 
Fs 
g 
Ey 
2 
oo 
<2 
2 
= 
5 
g 
£ 
3 
8 
3 
© 
= 
3 
= 
a 
s 
5 
oa 
2 
= 
2 
© 
2 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


NO 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


| or ottending physician. 


Zlo, ACCIDENT WAS UNDERLYING |. 27b. TIME OF INJURY 
[JOR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 1 


9 
21d. INJURY OCCURRED j 27e. PLACE OF INJURY a HOME, FARM, STREET, FACTORY. 
i Ener while OFFICE BUILDING, ETC. 


ot work 


MEDICAL CERTIFICATION 


lot work 


saw the deceased olive an 
~~, causes stoted above, (I) (we) (did) (did not) view the body ofter death. 


21f. LOCATION Street or R.F.D. No. 


220. | certify that (I) i hospitol) ae the aigensed ‘om MOVEMBER 1519.63 


and that in (my) (our) opinion death occurred an the dead = ‘hour ond from the 


ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, tem 18.) 


City or Town County Stote 


, fo bebruary , that (I) (we) last 


ATTENDING 
PHYS. 


eee 


22d. PHYSICIAN'S 
NAME (T eo Sor 


DEGREE 


O 


22c. DATE SIGNED 
MED. 
DIRECTOR 


STAFF 
PHYS. 


im 
Mel 


BURIAL =a 

Buti ipe 

7A, FUNERAL DIRECTOR 
James 


director, poge 3 should be detached for use os the buriol 
=e be filed with the State Dept. of Health prior to burio 


Poge 4 may be retoined by the hosp: 
TO FUNERAL DIRECTOR: After this certificote has been si 


ae : ° ADDRESS 
30M REV. 1/487 Searpelli, Cumberland, 


Md. é are M 


"BURIAL CREMATION, [735 DATE Tic. NAME OF CEMETERY OR CREMATORY 
fe 1,1968! SS. Peter & Paul Cem. 


2 TRAR 
So. “MAI al 196 OM site: RE 


23d. LOCATION (City or TA Fal vert (County) ‘ounty) _(Stote) 
Cumberland,Allegan, Md. 
at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, O1981 CERTIFICATE OF DEATH 013930 


= 


~ if) JoeCEAsED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
2 \ AY Uivpe or print RAYMOND MAC DONALD FEZ 5 Ov GBYe 8:25PM, 
i 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER | YeaR_[ \F UNDER 24 HRS. 


— Ta. em (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIED 9. COUNTY OF DEATH 
+ ari =) 

wu: £§ oy PENNA, U.S.A. WIDOWED DIVORCED ALLEGANY ‘i 
#22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspita! 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
a give stre during mast of warking lite, even if retired.) INDUSTRY 
5550 CUMBERLAND MEMORIAL DISPATCHER EATLROAD 
@&Ss Me oe RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a” ladmission) STATE ‘3b. COU! : 
ss pemson) SAE MARYLAND” CYRLLEGANY | CUMBERLAND’SA) "°C) | 723 GEPHART DRIVE 
ao — 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae CHARLES MAC DONALD JENKINS, ESTHER 
58 
SD 
22 
a5 


16a. WAS DEED EVER ee ARMED uses ) 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ne unknown! ‘yes give wor or dotes of service) 4 
| Teageyrrown)_|timewoowee [70510 6905 _|_ MEMORIAL HOSPITAL, CUMBERLAND, MD, 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line. ‘4 {a}, (b), and (c).) wy a ae BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (o) NA a OSe 
E OF 


th 


, rematian, ar remaval, and in any event, within 72 haurs after death 


_f f DUE TO, OR AS A CONSEQUENC! 
Canditians, if any,/which gave 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


(b} 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


= 
5 
&. 
3 
c Ss 
s = 
3 S55 
Sle 
£555 
a ab. 
Dcoos 
pe ae =e 3 am 
ESBu8 © [90. DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£gea | CAUSES OF DEATH? 
Sesze Ale Ys] No] 
& S29 “| 4S [io ACCENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18, 
so ivy ) 
Bes ne SCE. 3 FLOR conteiputinc [cause oF DEATH HOUR AM. Month Day Year 
SE0s & [lif either, natify medical examiner} M. 19 
6 tfe = 171d, INJURY OCCURRED [2le. PLACE OF INJURY (AI HOME FARK STEEL FACTOR”)/Z1f, LOCATION Street ar RFD. No. City ar Tawn Caunty State 
££ uss While (5 Nat while OFFICE: BUILDING, ETC } 
£=33 jat wark —_at wark Poa Z fa 
zSg8 220. T certify thot (i) (this hospitat) attengéd the decea a fr epee Wad, to stl fer 19 » that (1) (we) lost 
> tao sow the deceosed olive onlZ ( ,@hd that in Gny) (our) opinion deoth occurred on the dote ond hour ond from the 
esse couses stoted obove, (I) (we) (dja) (did not) view the body ofter deoth. 

r 2 Bas K “ a ATTENDING MED STAFF ga a 
ea . MED. eds 5; 
2233 (ys VV io Yon Ag > oncvee Fe owmector C) pays, CO] 2 4 , 
ra SE Td. PRYSICIAN'S* ‘220. ADDRESS 
es 8 wane te) ~BSSCHINDLER, M.D. 9 GREENE ST.,CUMBERLAND,MD. 
+50 _ 
25 us 230. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County State 
Shise ses REMOVAL (Specify) 
ser" \ LBURIA FEB. 28,1968 |SUNSEY MEMORIAL PARK IMBERLAND 


a 
y\) 24. FU DIRECTOR R Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S JGNATARE , : 
ataevis | SBRROP car CUMBERLAND, MD. WEB 29 1968 filorrdeg Weg 


CERTIFICATE OF DEATH 019 
: T. DECEASED-NAME First Middle Lost Yo. DATE OF DEATH 2b, HOUR 
Oe TERESA ANN MALO®F St 68 12:45 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors UF UNOER 24 HRS, 
FEMALE WHITE 2-2 -68 lost birthdoy) hist MONTHS: | 22 | HOURS PIN. 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never MARRIED [A] 9. COUNTY OF DEATH 
county A 
RYLAND U.S.A. WIDOWED DIVORCED [7] ALLEGA Mit: 
TO. CITY OR TOWN OF DEATH 1 WARE OF HOSPITAL ORWSTTUION (notin fesptl 2, USUAL OCCUPATION [Kind of work done 1b: KD OF BUSES OR 
give street address during most of working life, even if retired.) Us 
CUMBE RLAND |**WEMGR 1 AL_HOSP ITAL one 


130, USUAL RESIDENCE (Where deceosed livey/ if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 

edmission) — STATE : T. ASHBY | "SO "om BOX 126 

14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
DONALD M, MAL OOF LAURA G. GEWECKE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


iggteerninove) | Cerne tt MEMORIAL HOSPITAL CUMBERLAND, MD, 


None 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Ml) +f) i 9 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


he death certificate be executed within 24 hours ofter dé 


within 72 hours ofter death 


18. CAUSE OF DEATH (Enter only one couse per fine for fa} (b), ond (01) AKWEEN ONSET ANG DEAT 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


74-6 % DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 4 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


it. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


, cremotion, ar removal, and in any event, 


vst] sot) 
Zo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. ] 


2id. INJURY OCCURRED | 2te. PLACE OF INJURY (é HOME, FARM, STREET, Pe) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whi OFFICE BUILDING, ETC. 


lot work —~_ot work 

22a. | certify thot (|) (this hospitol) attended the deceased fram. pele , to Pa , that (I) (we) lost 
sow the deceosed olive an__—___19___, ond that in (my} (our) opinian deoth occurred an the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did nat) view the body after deoth. 


/ ATTENDING x oak Tie, DATE SIGNED 
OAs LE. Z ZL eee pas, CL) oectlorn Cts. O 


7a vant) =—sDR, (ROBERT D. BRODELL |”*”"CUMBERLAND, MD. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
| eae eed) eb. 8 966 Hi e Buri Park mhe een Visles 


pais). >) | 2%, FUNERAL DIRECTOR 3 ADDRESS Wo. RECD BY REGISTRAR 1968" REGISTRARS, SENAY 
som rev. 160] William G. Kight Cumberland, Ma. pare FE @ 


MEDICAL CERTIFICATION 
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filed with the State Dept. of Heolth prior to buri 
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director, pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


po = 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— FOR STA DEPT 019438 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ji932 
HEALTH DEPT? 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN[R} Month Doy Year 2b. HOUR 
= J (Type or Pr} wy. Edward Miller Mei es (2-17-68 B:30 P » 
s&s ‘ Kae Se AGE (n vee im 2c. DATE PRONOUNCED DEAD 24, HOUR 
3 lax brthday 
3 Male | white |april 10, 191 53 wl | |“ [™ | AeBruary 7, 196By 3:b0 Pu 
a 7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIEDK] | 9. COUNTY OF DEATH 
uty) SA USA WIDOWED pivorceD Allegany Md, 
10. CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL OR INSTITUTION (F notin spit 120, USUAL OCCUPATION (Kind of work done 2. KIND OF BUSINESS OR 


4 


av) giv ph address) 
‘7|_ Frostburg rs 
130. USUAL RESIDENCE (Where deceased lived, if institution: Saas before! 


Hospital~~DOA 
CY ORTOWN [134 Ws 


| 
during, mast af working life, even if retired.) | tNoustRY Tt 
y 


Ler, 1 OV 
E city UMTS? 13e. STREET AND NUMBER 


Item 18. Give Poges 1, 2, and 3 to 


2 
ae _ 
& A 
Poe) 
=( 4 
al 
eo. 
s ny 
£ ° 
DSi, 
3 "me ce 
SE2 Ex 
Ss FB // | admission) STATE Maryland| i. COU Garrett, “|Grantsvill¢e ws kw 
m4 2 x 7 
SEE 2S [le tannery naw First Middle TS. MOTHER'S MAIDEN NAME First Middle Lost 
Sere 
zx wu ny 2 gl » ie ODL $9. 
eae Be Tho, WASDECEASED EVER INS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eg So 
22: as (Yes, na, ar unknawn) {If yes give wor or dates of service) 3 
S85 of Es WD Les ~entevili 
= ss 2 5 = ——— ? z : — — he ieee os JPPROKIMATE INTERVAL 
oie s = 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) BETWEEN ONSET AND DEATH 
Se ES ART DEATH Was EAPDIATE CAUSE (0) Coronary Occlusion, Right Sudden 
S53 6 
xv ae & 
Sues Beas / DUE TO, OR AS A CONSEQUENCE OF 
sis 2 Canditians, if ahy, whith gove ) Coronary Thrombosis, Right oo 
zweyv Fe the underlying toute ¢ DUE TO, OR AS A CONSEQUENCE OF 
SS a 3s stating the underlying couse ' 
$22 Se me Yd 0, Arteriosclerosis eeaes 
a 
kage PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(a 
Sas i) 
£28 $= 2 Cardiac Hypertrophy, right; Emphysema, bilateral, Marked. 
ess Bs = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sa es | Ss WAS, PERFORMED? M0 
fe ee = 
ees Ss SS [71o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 
22s se = | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. . 
assesses & [cause oF Deatu P.M. 
= aaa 2 = [2id. iiury OccoRRED 2a, PLAGE OF AURY (at bo form, street, 21f. LOCATION Street ar RFD. No. City or Town County State 
T5265 wale NOT WHILE factary, office building, etc. 
Swowo PS at work LJ at work 
x< S>L ~~ 
= zs ge 22a. | certify that | tack charge af the remains described abave, heldan Autapsy(X], —Inspectian [XJ], Inquiry KX, and in my apinian 
yess S 2 death resulted fram: — Notural causes KM, Accident (_], Suicide (-], Homicide [1], Undetermined manner (_] 
>.om ° i) 
fsee2 . 1 CHIEF MEDICAL EXAMINER — [] 

@ ee 4s ACTUAL ( amiver Cl 226. DATE SIGNED 
esse SIGNATURE L, p, ASSISTANT MEDICAL EXAMI ; 68 
aoe ees cERS DEPUTY MEDICAL EXAMINER [2X] February 17, 19 
Be= 35s NAME (Iype) Benedict Skitarelic, M.D. ADDRESS( Street, city, town, or counyCumberland, Maryland 
o ffu6 BURIAL, CREMATION, 7b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Let a _ REMOVAL Soe) ; 4 Py. ; a i: 

/atws irantevilin Gems mani svilie jar Lb Mas 
TA BENGAL DIRECTOR ADDRESS 5a, RECD BY REGISTRAR Zh. BEGIRARS 5 ry 
. 4 
VR AISME (5) 4 } = a ss 5 
TOM ae 1408 ete f? VA SIAL Ra A Grannis Vail. lide of B23 1968 i “4 4 r 


0194 ° MARYLAND STATE DEPARTMENT OF HEALTH 
¢ my OF See ee ERE Hi STREET, BALTIMORE, MARYLAND 21201 
Item 15 Film G3982/38/66 ia CERTIFICATE OF DEATH 0192; 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR A 


(Type or print) JOHN MI LLER FIEB RUARY™ apr 1 988 ee gn 


3. SEX 4. RACE S. DATE OF BIRTH AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
MALE WHITE SEPT, 23,1906 | Sf ‘aid vis | | ee 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [BQ NEVER MARRIED[E] | COUNTY GF DEATH 
baa OBLOVAKITA U.S.A wiowen [] _vivorcen [] ALLEGANY Md. 


cere. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done \2b. KIND OF BUSINESS OR 


CUMBERLAND, MD. STATED HOSP during most af warking life, even if retired.) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY om TOWN 134, INSIDE CITY m4 13e. STREET AND NUMBER 
13b. COUNTY ES ty] 
MA ts AND a N | CUMBERLAND xX —_| R 


14. FATHER'S NAME First Middle Lost 15. HOT HER'S MAIDEN NAME First nae 


JOHN MILLER ANNA  Chisar 
léo, WAS we EVER eae ARMED feed ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, yes give war or dates of service 
‘es, no, or unknown) Ay CUMBERLAND MD. 


RORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) betwen ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cos = 
} IMMEDIATE CAUSE (0) Ahn Stet = Te Caer fy 


lease remave carbon bapef€. 


P 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, with 


é DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


tise to immediote couse (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ls. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


La dd 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we no C] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Month Doy err 
(If either, natify medical exominer) M. 


21d. INJURY OCCURRED | 216. PLACE OF INJURY (r HOME, FARM, STREET, Ta} Tif. LOCATION Street or RIED. No. Gipianicon Cony a5 
i Nat while OFFICE BUILDING, ETC. 
jot wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased from het a iz_7_, ta span SF) We. "that (!) (we) last 
saw the deceased alive.an. ra 19_Gr_, and that in{my) (our) opinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did ndt) view the bady after death. 


72b. SIGNATURE ae ae, 
D4 p ATTENDING WED.) SIA 
2 LS DEGREE PHYS. DIRECTOR PHYS. 


Tid. PHYSICIAN'S : Tie. ADDRESS 
NAME (Type) S, G, Weisman Cumberland, Md. 


BURIAL, tee ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bose” la/s/6e Braddock Cemete: Rankin Penna, 
VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC 2S ee 498 he » sing SGpAURE s/o 
somrev. 68 1 Philip B. Wendt 121 Memorial Ave. Cumb., Md. oare F al a 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fied in b' 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
pp 015945 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
"HEALTH DEPT: ECEASED: NAME First Middle Lost 20. DATE KNOWNEK) Marth — Doy 


‘Type ar Print} OF  ESTI- 
ee Russell Moon DEATH MATED L] Feb. 


3, SEX 4, RACE $. DATE OF BIRTH 6, AGE (in years TE UNDER T YEAR’ FUNDER 24 HRS_ 1 2c. DATE PRONOUNCED DEAD 
lost bwthday) [MONTHS 


Male | white | 7/24/1892 15 vs| | iat 
70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XORNEVER MARRIED 9. COUNTY OF DEATH 


count 
” Maryland UTS. ae wiooweo [ _pwvoRcED [7 Allegan 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital iF USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 


Cumberland one steel oo) Memon. Hospital |Rédired Pextiie Worker “Celanese 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c CITY OR TOWN Vad. INSIDE CTY UMTS? 1'13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY YES [NO] 


Mars nd f egany a ale Nationa Hie nway 


f 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


George Moon Iucretia A. Savage 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
{Yes, na, or unknawn) {It yas give war or datas of service) 
eg a 07-0698 IMrs Moon Ng DW 


18, CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) A sil us 
PART |. DEATH WAS CAUSED BY: a 
_, IMMEDIATE CAUSE {o) SHOCK sudden 


Is 


. Pag’ 


t PIG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 3 hours 
rise to immediate cause (a), | _________HEMORRHAGE _ 
clinecitestindelinntccise DUE TO, OR AS A CONSEQUENCE OF 


we 9 RUPTURED ANEURYSM i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


February 23, 1968 WS PERFORM? _ Aortic Aneurysm Ys) 10M 


Zio. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 ar Port 2, Item 1B.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH. P.M. 19 


2d. INJURY OCCURRED ‘Die. PLACE OF INJURY (At hame, form, street, 2if. LOCATION Street or R.F.D. No. City ar Tawn County 
WHILE NOT WHILE foctory, office building, ete.) 
ay work LJ Av woRK 


220. | certify thot | took chorge af the remoins described above, heldan Autapsy[_], _ Inspection (EJ, Inquiry [XX]. and in my opinion 
death resulted fram: Natural causes (J, Accident (], Suicide [J], Homicide [1], Undetermined manner (_] 
, ‘ CHIEF MEDICAL EXAMINER [J 
ACTUAL ¢ 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
peeninees DEPUTY MEDICAL EXAMINER [XK] Feb.23, 1968 
NAME {Type} Sonediet Ski tave M.De ADDRESS{ Street, city, town, or ounty] Cumberland % 


RG 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn), (County) {Stote) 
. Bure 2/25/1968 North Glade Cemete Near Swanton Garrett Md. 


ay ace &' <=] _ ADDRESS 25a. RECD BY REGISTRAR 8b. TESS es 

oi Y . % § aa 

wae S| sofa 7 Hares| Jes, 230 Balbo ‘aves, Cumberland: FEB 4 7¢ 19 Kinks nd gf 3 
— 


Md. 


MEDICAL CERTIFICATION 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1and2 with the State 0 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


the funerol 


hen pleose remove corbon papers. 


After this certificote hos been signed by the ottending physician ond completely filledser by} 


He] 1964 §G ? MARYLAND STATE DEPARTMENT OF HEALTH 
cal bIvisiO yh yOe fe Pecos, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 15 Film G397 2 CERTIFICATE OF DEATH 01925 


1, DECEASED-NAME First i lost 20. DATE OF DEATH 


(Type or print) LULA 


MYERS a sent 68 


3. SEX 4. RACE 5. DATE OF BIRTH 6 aa (In or TUNER 24 HS. 
FEMALE WHITE 1/25/1882. he, bithdoy) Hie; ina, HOURS] nin 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] [9 COUNTY OF DEATH 


on") MARYLAND U.S.A. wiooweox] vor =] | ALLEGANY COUNTY Md, 
1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND, MD. MEMSETA L HOSPITAL [ee mstalavething He even ifretired) | INQUSIRY ty ne 


130. 
of ladmission) STA 13b. COUNTY fA Not) 


USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE City LIMITS? | 13e. STREET AND NUMBER 


MAR AND a AN MBERUANT. 


D 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First 3 Middle” ~ 


t 


MEDICAL CERTIFICATION 


NIMROD 


TTL ct AB if ad 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknayen) | (res ave ware does of seve) 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: CA 

‘ IMMEDIATE CAUSE (a) 

{ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise $0 immediate cause (0), 
stating the underlying cause DUE 4 OR AS A CONSEQUENCE OF 


kst @ 
mp2 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


4H 


Orel s 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys Not] CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy oe 
(If either, notify medicol examiner) PM. 


2d. INJURY OCCURRED | Ze. PLACE OF INJURY (AT HOME, FARM, gi ri 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ET 


lot wark ot work 4 
22a. | certify that (1) (this haspital) giten ed the deceased fromayaatas Wee ta zat f_, 19_© ¥ that (I) (we) last 
saw the deceased alive a |) (24nd that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE Feats IMD. STAFF 22. DATE SIGNED. 
fs Ave XK ——_DEOREE PHYS, Al pirccror O pis. OO] */% 2/ ZS 
22d. PHYSICIAN'S ; 220. ADDRESS 


NAME (Type) 8k, C.F OURRETT A AND). Di 


Ye 


should be fled with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ond in ony event, within 72 


director, poge 3 should be detoched for use os the burial-transit permit. TI 


VR AIS (4) 
30M REV, 1/68 


BURIAL CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Remote] =| Feb.3,1968 | Rose Hill Cemeter Cumberland A Md 


NRL OGRE s FP. Scarpelli, Ca@BSriand, Mae | 2° HOBBY REGNIRAR, [asp REGISTRARS SIGNATURE 


DATE 68 proceed 4 


j MARYLAND STATE DEPARTMENT OF HEALTH 
—— i} 1 9 L r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 01936 


2b. HOUR 


1. DECEASED-NAME 


First Middle 


Lost 20. DATE OF DEATH 


£- : 
Type or print 
& §58 ean LORETTA v. NEVY FeBRuaryt ey 
> ee 3. SEX S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
= a 3s lost birthdoy) MONTHS | DAYS R IN 
a Sm.  HEMALE Q YRS. heal 
r 3 7a. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRleD fy] NEVER MARRIED] | 9 COUNTY OF DEATH 
Lakes OHIO USA WIDOWED DIVORCED ALLEGANY Md, 
i Se T0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= Ss$ 5) cuMBERLAND, MD oe ste SKERED HEART HOSP paabic c'est 
Pepe s ae t 
s s hrs 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY IMITS? 1 13¢. STREET AND NUMBER 
] 5 Se 
= -tee o7 | ee "CONN ALLEGANY | CUMBERLAND'S&Q_¥° 825 HARVARD A 
oe 
ES we = 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= 
Bo Se LAWERNCE TOEPFER MARY MYERS 
ae ofc 
2 sseE Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
S Sos 
Bee erie dN | ahaeiaaee Soa bale eee scr) HOSP. RECORD 
Aen 2. 
anne oan PeSEe emerson 7 5 
a ot 18. bern ein eee saly.oee couse per line for.(0), (b), pnd (<).) 3 BKTWEEN ONSET ino DEAT 
3 ge IMMEDIATE CAUSE (0) y 2 eee, aailicatiom 5 Axw> 
+4 A DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
= tise to immediote couse (0), (b) 
ne, stoting the undeslying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 last G) 
3B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
= CONTRIBUTING TO DEATH 


.] 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No x CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. Air 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ete Wace FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I) (this-hospital} attended the deceased fram 96 2, ta 2 , 19. & , that (I) (we) last 
saw the deceased alive pamadlbile WZamaF and that in (my) (aur) apinian death accurted an the date and haur and i the 


The law re 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendini 


ie 3 should be detached for use as the burial-transit permit. 


d with the State Dept. af Health priar to burial, crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ES causes stated abave, (I) twe}{dty) (did-#ot) view the bady after death. 

5 20b. SIGNATURE “oe ae na aie 22c. DATE SIGHED é 
ee SEBO FL. yom ts WO ttc Oe Ds Z2/CE 
ase Did. PHYSICIAN'S ; 7 ce - Te. ADDRESS 

= 3 NAME (Type) «JA PAGAN, 4 5 POTOMAC ST., RIDGELEY, W. VA. 
sez Se SS 

5 e 3 4 70. BURIAL CREMATION, — {23b. DATE ZZ, | BC NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City or Town) (County) (Stote) 
aya PRAM Gegcity eb.14,1968 [St.Mary's Cemeter Cumberland Allegany Md. 


re, ») 24 FUNERAL DIRECTOR "i ADDRESS 250. REC'D BY REGISTRAR | 2Sb. AR'S SIQNAT x 
Pde meas James F., Scarpelli, Cumberland, Md. wtfF B15 1968 


death. 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gal 
a 


physician and completely filled in b 


“th 


, crematian, ar remava 


e 3 shauld be detached far use as the bu 


= 
2 
5 
2 
5 
@ 
ce 
& 
9 
~~ 
3 
2) 
fos 
aA 
e 
5 
3 
3S 
ma 
i=] 
£ 
2 
Ss 
<= 
s 
2 
= 
2 
= 
a 
- 
S 
i 
= 
a 
= 
= 
= 
s 
= 
5 
= 
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en please remave carbon papers. Pay 


transit permit. 


directar, pot 


|, and in any event, 


shauld be fied with the State Dept. a 


VR ANS 


30M 


REV. 


within 72 haurs after déa 


f Health priar to burial, 


4) 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
0194 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR. 


Cypsionpa GREGORY DENNIS NIXON Worn 6 HER lio.ctm 


3, SEX 4 RACE S. DATE OF BIRTH 6. AGE {in yeas TEUNDER | YEAR | IF UNDER 24 HRS. 
ay, 


HALE WAILTE NOV 21, 1939 Oe st le fone 
To. dt (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 3 NEVER MARRIED] 9. COUNTY OF DEATH 
'") CUMBERLAND | U.S.A. WipoweD [] DIVORCED FJ ALLEGANY Nd, 


10. CITY OR TOWN OF DEATH 11. NAME OF HDSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
CUMBERLAND give sweet oddress) MEMORIAL HOSPLTAL|*s "ps phepwinnttece belt GMASY company 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN ‘1d. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
pamisson) STATE MARYLAND |" OWKTLEGANY | LAVALE ws] vot | 737 VALLEY VIEW DRIVE 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOSEPH NIXON HELENE CG. EIRICH 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 0b. SOCIALSECURITYNO. 17. INFORMANT Address. LAVAL D. 


Yesgpgg unknown) | raseymeensoretver) | 219=3)05917| MRS DOROTHY NIXON 737 VALLEY VIEW DRIVE 


18. CAUSE OF DEA fy fer only one couse per line for (0), (b), and (c).) swe one IND Dean 


ei DEATH WAS MDDIATE CAUSE (o)____AStrocytoma, third ventricle 14 mos 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise to immediote couse (0), (b) 
Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae ~ hk ie @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO fe] CAUSES OF DEATH? 


‘2ic. HOW INJURY DCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


2}a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 
Chor conrrisutinc (]causeorpeaTd | HOUR A.M. Month Day Yeor 
(If either, notify medical examiner} PM. 


v 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Pam) 2if, LOCATION Street or R.F.D, Na. City ar Town County State 
While ;— Nat while OFFICE BUILDING, ETC. 


lat work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram_1.45..4 Ai  t02.25,95 _, 19__, that (I) (we) last 
saw the deceased alive an___@2<9+OO __49__, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE ATTENDING MED starr 2%. DATE aN 
4 hege: DEGREE PHYS. 4 DIRECTOR Oo PHYS. OD} 2-27.6% 
‘22d. PHYSICIAN'S. 22e. ADDRESS 
NAME(TyPe) “DR, WILLIAM P. AMES N. CENTRE ST, CUMBERLAND, MD, 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. LDCATION (City or Town) (County) (State) 
REMOVATIDEAYT, 29 FEB 68 HILLCREST BURIAL PARK CUMBERLAND ALLEGANY MD, 


‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. ASTRAR'S SIGNATUR 
H, LEE SILCOX hol DECATUR ST CUMBERLAND MD. |, FEB 29 1968 eeenithy 3 


death. 


$a 


fea 


After this certificate has been signed by the attending physician and campletely filled ir\by the fyner 
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transit permit. Then please remave carban papers. 
, crematian, or remaval, ond in any event, within 72 haurs after dea 


e 3 should be detached far use as the burial- 
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0 1 9 & 9 MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 6 Film 6398 3/7/68 ik CERTIFICATE OF DEATH 


rn hence Lost 
(Type or print) 
Oester 


Lena 
F 


Middle 


2o. DATE OF DEATH 
A . Me 
Lurittia 


M 
] 1 UNDER | YEAR | IF UNDER 24 HRS. 


P= = 


6 AGE sy 


7o. BIRTHPLACE (State or foreign 


country) 
W.Va. 
10. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


USA 


& MARRIED EX] NEVER MARRIED[] 
WIDOWED DIVORCED [ 


9. COUNTY OF DEATH 
Allegan 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 


INQUSTRY 
Owe Home 


2 
give street oddress) ring mast af warkjng life, even if retired.) 
Frostburg _ | "Miner! s Hospital ousewil td 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befoge |13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? ]13e. STREET AND NUMBER 
admission) STATE 13b, COUNTY 2 ES. NO. 


14, FATHER'S NAME 


First 1S. MOTHER'S MAIDEN NAME First Middle 


et 


lost 


Crowfis 
Address 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<).) 


PART |. DEATH WAS CAUSED BY: _Ficvte BR AN Syd Ray = 


IMMEDIATE CAUSE (a) 
ff] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate couse (a), 
stoting the underlying cause; 
lost. aka. oF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GWEN IN PART 1(0) 
200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
YES No CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


0, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Ziq, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[[JOR CONTRIBUTING [_} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Bags) 21. LOCATION Street or R.F.D. No. 
While - Nat OFFICE BUILDING, EFC. 


lot work —_at warl 
Veen. 29 , 194P_, to 25,19 , that (I) ee last 


220. | certify that (1) (this haspita)]_attended the deceased fram 
saw the deceased alive a peels ee Se 42, dof that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) it) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


ity or Town County State 


22b. SIGNATURE 


‘22d. PHYSICIA 


pret 


NAME(Type) A Paige Strong, 


BURIAL, CREMATION, 


Sea” 


FUNERAL DIRECTOR 


ADDRESS 
Cty 2 Phecirptere— Grantsvil’ ma. 


ATTENDING 
PHYS. 


DDRESS 


DEGREE 


22c. DATE SIGNED. 
DO} 2/26/47 


STAFF 


bike CTOR Oo PHYS, 


ostburg, Md. 


Hascee [Soo yea _| 23c. NAME OF CEMETERY OR CREMATORY . il 

rr an Ss e 
"a, a D ae eI .™ 
DATE 


23d. LOCATION (City or Town) (County) (State) 


rett,Md. 


gS SIGNA URE 


. MARYLAND STATE DEPARTMENT OF HEALTH 
0 { g 5) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01939 
HEALTH D PAL nme oe First Middle Lost 2a. 1g one] Month Day Year |2b. HOUR | 
‘ype or Print IF Tl 
YEN Ss JAY IRVIN OSTER peat Maro] 2 26 19 622 30m 
qi e 3. SEX 4, RACE 5. DATE OF BIRTH 6 BO ie 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Ee lost MONTHS: ‘DAYS. HOURS: Month D 7 £ 
8 MALE WHITE | JAN.14,1910 8 ag | om 226 968 PE4ADn 
a 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? @. MARRIED [X]NEVER MARRIED 9. COUNTY OF DEATH 
a te 
s county) PENNA. USA WIDOWED [] DIVORCED ([] ALLEGANY Md, 
ie 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION {Kind of work done | 125. KIND OF BUSINESS OR 
ha give st di during mast of warking fife, even if retired.) | (NDUSTRY 
2 | cumpERLAND SOG SRcaTUR ST. TABOREH BAKER 
£ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 3c. CITY OR TOWN 13d. INSIDE CITY UmITS? | 13e. STREET AND NUMBER 
= 5] admission) STATE 136. COUN al 
= {ee PENNA | Rubrorn _C“_IRFD BEDFoRD| ‘8D 9 ROUTE 3, 
2 214. FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle lost 
2 t. By OSTER AURORA 
ED se WAS DECEASED = INUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a ‘es, ni ‘nawn) (ll re vpay or dates of service) 
= YES wwe fen 2 MARGARET HE. OSTHR, ROUTE 3, BEDFORD, Pa. 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for {o), (b}, ond (¢).) Be ateng ste aw 
= PART |. DEATH WAS CAUSED BY: 
E op, IMMEDIATE CAUSE CORONARY _OCCLUS TON 
= “PO Ee DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gave 
° rise ta immediate cause (a), (b) 
= sohnaiine aharyinaceeute DUE TO, OR AS A CONSEQUENCE OF 


last. 


@in EXAMINER: This certificate should be executed within 24 hours ofter eo, dp 


\ necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office alang with form 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours after death 


is 
E 0 
° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
Py =l¥ 
3 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
2 i WAS PERFORMED? YSE] NOCK 
s 
= & [avo EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
3 = | PRIMARY [~] OR CONTRIBUTING [] HOUR A.M. 
Se & | CAUSE OF DEATH PM. 19 
is = [2id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, ZIE LOCATION Street or R.F.D. No City or Tawn County State 
5 2 WHILE NOT WHILE factory, affice building, etc.) 
acy AT WORK L_] AT WORK 
be 220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [X], Inquiry [XJ, ond in my opinion 
3S deoth resulted from:  Noturol couses (Ml, Accident [1], Suicide (J, Homicide [_], Undetermined monner [_] 
€ 
sf . , } CHIEF MEDICAL EXAMINER [J] 
2 
‘4 “a pater up, ASSISTANT MEDICAL ExaMINeR [7] 226. DATE SIGNED 
> a paar’ DEPUTY MEDICAL EXAMINER K] FRB.26 ; : 768 
= ; 
ANS 33 |_| NAME (Ive) Ss BENEDICT SKITARELIC, M.D. CUMORRE St MentDyY. ynpy,or ou CUMBERLAND , LAND 
° “oe 5) | 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
By ge = REMOVAL (Specify) 
WU 6 | BURIA B.29,1968 ON MEMORTAL PARyY MBERT AND, MD 
P ) | FONERE REGDR a RESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ASME (5) . 8 KIGHT CUMBERLAND MD. ; 


10M REV. 1/68 = DARE BR Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


R } _ ] 0 1 9 5 1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. : CERTIFICATE OF DEATH 0184 
= T. DECEASED: NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
3 te (Type or print) HARRY WILLIAM POLAND FEB, —MontlgQ, Dog QGByeor nm 
3 vey 
Ss aes 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= e885 TE ‘’ j t birthd DAYS | HOURS | HIN 
sae WHE | Nov."3, 1901 nce Maa iN 
4 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIEDA] NEVER MARRIED] | COUNTY OF DEATH 


rs. 


HARY LAND U.S.A. wioowen F]__ovorcen ALLEGANY ni 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (lf not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. Ke OF BUSINESS OR 

; G durin if i INDUSTRY. 
D.O.A. CUMBERLAND | VEMORYSY, HosPrran BERVICE SPAN TO" Cie 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CTY UMITS?-]13e. STREET AND NUMBER 
fT. SAVAGE | SO sO 


Pp 


, crematian, ar remaval, and in any event, within 7, 


admission) STATE MD. 13b. COUNTY ALLEGANY 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


THOMAS P, POLAND MARTHA S. HENCKEL 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? | lb. SOCIATSECURIIY NO. 17. INFORMANT Aédress 
Ney Urea) || reser ne tens 2 gadens2 13. IRS. MARBARET B, POLAND, MI. SAVAGE, MD. 


physician and completely filled "8 
lease remave carban 


a. 
Ss 
are 
oe 18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond {c) ; = AKTWHEN ONE AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2 GB COLON wlan. —) K fom roars m 


/ if DUE TO, OR AS.A CONSEQUENCE OF “ 
Conditions, if ohy, which gove Qn tero scleott Neat or ro 
rise to immediote couse (0), (b) £ a adchen VJ ae Seat “diets 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. “er (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


|-transit permit. 


quires that the death certificate be executed within 2. 


physician. 


= 7 . i 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= yes (] no] 

© [210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 

& | Door contrisurinc ] cause oF DEATH HOUR AM. Month Doy Yeor 

& [lf either, notify medicol_exominer) P.M. 1 

= 2ie. PLACE OF INJURY ( re TATORY.)T Z1f. LOCATION Street or RFD. No. City of Town County Stote 


After this certificate has been signed by the attendin 


220. | certify that (I) (this hospital) attended the deceosed from c , Yee, ta ~ , 19_ #7 , that (I) (Ye) last 
saw the deceased alive a a Is ___19_@3= ond that in (nyftour) opinion deoth occurred on the dote and haur and from the 
causes stated above, (I) (We) fdid) (tid ot) view the body after death. 


C Ye eA ATTENDING MED ae Dic. DATE SIGND 
Lt tile LLL Yi) DEGREE pHs, Sx Ayan Nell Phy ea al - 5 
22d. Pt = mae 


ae Ze, ADDRESS 
NAME (ype) DR. O. G. HIMMERIR 433 VIRGINIA AVE., CUMBERLAND, MD. 


\ [puke | rep 06% ST, PATRICKS CEMBTER MI. SAVAGE, MD. 
ry asi 24. FUNERAL DIRECTOR ADDRESS 250. FEB TB" 966 b. "S SIGMATUR| , 
omev vs] JOSEPH R. DURST, SR.» FROSTBURG, MD. 21532 | oar GS i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
directar, page 3 should be detached for use as the b 
should be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR 
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lease remave carban papers. 
|, andin any event, within 72 haurs afer 4 


physician and completely filled in 


Then p 


, crematian, ar remava 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
‘E eae pan WILL ! AM 20. DATE FEBRUARY" : 7968 ‘9 ee 
5. DATE OF BIRTH 6. AGE (In yeors 
S «2 9 -96 losrpigh lay) - 

7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

gh, | Uy Seite Lao el omnes 

10. CITY OR TOWN OF DEATH VW. Ni Pe \ i (If not in hospital Vo. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

CUMBE RLAND eal ducing peg pimaryngste evenifraticed) | WPUSIRE sy 

13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Yd. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
) fadmission) STATE MD 13b. or EGANY MBERLA yale nol | RT 2 WILLIAMS RD, 

14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

LEWIS EMILY WILT 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
Yes, es a unknawn) _ | [lfyes give war or dates of service) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OATH. 
PART |. DEATH WAS CAUSED BY: Ws 
. UMMEDIATE CAUSE {a) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
tise 10 immediate cause (a), (b), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
et Slag be ‘6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


/ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vst No ie CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
(TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 
While oO Nat wh OFFICE BUILOING, ETC. 
lat wark —_at wark - 2 
220. | certify that (1) (this haspitol) E pots be deceosed fr - F=,9 ph ) =" 1942 , that (1) Gwe} last 

saw the deceased alive on — —=__19 LZ, ond that in (my) (ev) opinion death occurred an the date and hour and from the 

couses stated abavey(I) (we) (did}{did naj) view the body after death. 

= 2c. DATE SIGNED 
“ ee) re — ATTENDING MED. STAFF ; 

ee Fillo i" BB 0 HE |" Ro = 


22d. NAME We) oR. W. Fe WILL 1AMS ‘22e. ADDRESS 


MBERLAND MD 


MEDICAL CERTIFICATION 


C ri. BURIAL CREMATION 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) {Stote) 
ak REWGNAL (Speci) Feb.6,1968 | Sunset Memorial Park Cumberland Allegany Md. 


24. FUNERAL DIRECTOR "ADDRESS 2a. RECD BY REGISTRAR 2b. RES STGHATURE) rg 
” . tas ek 
dames F, Scarpelli, Cumberland, Mq@e otf EB 8 1969 fe aot 0 i (i 


MARYLAND STATE DEPARTMENT OF HEALTH 


tM} 01958 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ve 
QF CERTIFICATE OF DEATH ies 
z “NC 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HO! 
Bsee | rer) DARRELL J; RACEY Ye BB show 
BSE 3. SEX 4. RACE 5. DATE OF BIRTH i AGE (In yeors iF om TF UNDER DOH 
a> oo b MAY’ Mi 
3 MALE WHITE 7-29-89-1889 | P7B" [| |] 
3 To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
@ = |WEST viRGINIA] U.S.A, wioowen (K)__ivorceo ALLEGANY wa 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= SOLCUMBE RLAND SeNMEMORIAL HOSPITAL |‘PURLtenteen veered) NAYES cipal 


130. USUAL RESIDENCE (Where deceased lived, if institution: “eo before [13¢. CITY OR TOWN 13d. INSIDE CITY Ts? —-[13e, STREET AND NUMBER 
edmision) TR VE AND | RNL EGANY CUMBERLAND®] “C] | 15 W. SECOND ST. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


JAMES RACEY 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ae ee Cee! MEMORIAL HOSPITAL CUMBERLAND, MD. 


lease remave carbon papers. Pag 
and in any event, 


ician and campletely filled in by th 


[ 


a 
Ses 

po & | [i8. CAUSE OF DEATH (Enter only one cause per line fora}, (b), and (¢)) sitll EA 
Caaail , (b), Poe x == BETWEEN ONSER AND, DEATH 
2 PART |. DEATH WAS CAUSED BY LLAR Be. 3 
Bes cm, IMMEDIATE CAUSE (a) Late L &< (BG Ki a EHR SSS 
= 3 s / DUE TO, OR AS Ag a OF Ve = 

£55 Conditions, if ony, which gove tA 9 AZZ Ze 

se E tise ae cause (0), DUE Me ORAS A ae ag OF 

BES stating the underlying couse; 

aoe last. = a AAP OE PE ETO 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


Jat work —_at work 


220. | certify thot (I) (this hospitol papa the peau from & VWae7, ta ze 9.5, thot (I) (we) lost 

saw the deceased alive an. %, and ror in (my) (our) opinion ‘deoth occurred on the date and ‘hour and trom the 
couses stoted abave, (I) (we) (did) (ad ndt) view the nae after death. 

22b. SIGNATURE 22c. DATE SIGNED 


CLegGe. 3 2H rime HRY ee ORE lee 
22d. PHYSICIAN'S ‘De. Af 5, 
wavettyes) DR. CLAY DURRETT “ASMBERLAND, MD. 
[20. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) i 
RENOYAN:(Spority) Feb.12,1968 |Hillcrest Burial Park Cumberland Allegan: 


ve ars (6 W|% FUNERAL DIRECTOR ADDRESS 250, a3 EPS 19 4C “re SIGNATURE yt " 
Pe ah James F. Searpelli,Cumberland,Md. ae g 


a 

S zi_i/ 

3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo s 

8 = ves F oD CAUSES OF DEATH? 

$ & [2]. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injusy in Port | or Port 2, Item 18.) 

a? % | Lor contersutinc [) cause oF Dear HOUR A.M. Manth Day Year 

= & [lt either, notify medical examiner) M. 19 

bet = AT HOME, FARM, STREET, FACTORY, i 

a A eD le. PLACE OF INJURY ee BROWS. EIE ) 214. LOCATION Street or R.F.D. No. City ar Town County State 
ze 

s 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after death. 
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Page 4 may be retained by the haspital or attending physician. 


<a 


d 


L 


within 72 Raurs after 


bon pape 


Please remave car 


ar remaval, and in any event, 


permit. Then 
, crematian, 


After this certificate has been signed by the attending physician and completely fillet 
-transit 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 


) 
) 


TO FUNERAL DIRECTOR: 


VRAIS (4) }p 
30M REV. 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 9 5 i. DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q1I04 CERTIFICATE OF DEATH i a) 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 7b HOUR 


(Type ar print) THOMAS GEORGE REED FEBRDARY'S Po6g 8:16 


: “Teds : "96 * Gia il a 
lost GEhdoy) MONTHS | DAYS MIN 
MALE WHITE 1t-4-1912 ail Une jl al 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Ejay] NeveR maRnco[-] | COUNTY OF Dea 
tH 
county) MARYLAND U. S. Aw winowen [] _ivorceo [-] ALLEGANY mal 


_ }10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

1 CUMBERLAND Ee avila] AL HOSPITAL during mast of working life, even if retired.) INOS ANE SE 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 ]3@. STREET AND NUMBER 

Jednision) SITE Mapyt ANG NALLEGANY | MT.SAVAG {tert we | P. O. BOX 433 


14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle 


Lost 
CHARLES REED MYRTLE FLEEGLE 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Meeh att Malins Wwe” | 2 17-10-.31BEMORIAL HOSPITAL 


1B. CAUSE OF DEATH {Enter only one cause per line for (a), (bj, ond (c).) "i rf 
PART |. DEATH WAS CAUSED BY: p 
v) IMMEDIATE CAUSE (o} Grgeelie end facbons with Cem. 
Ly ? 


DUE TO, OR ASA CONSEQUENCE OF 
Canditions, if ony, which aa ib) 


tise to immediote couse (a), 


stating the underlying couse DUE TO, ORAS § CONSEQUENCE OF. | be 
ee te Cibeuwachietu Kent deters wth rgrtaher’. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


, Distthe tore I> 


Bento Upys, Rosy, Lfecliyr 3 tye 
190. DATE OF OPERATIO! 19b. CONBITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves o NO oO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
{VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) P.M. 9 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( A¥ HOME, FARM, STREET, FACTORY.)} 21. LOCATION Street or 8.F.D. No. City or Town Count State 
While [7 Not white (orice nono, ) y 
fot work —_at wark 


22a. | certify that (I) (this buspitall aided the deceased fram GP ieee , 19@& | to rst, \9_ >, that (I) (we) last 
saw the deceased alive ons leg. 9 and Fiat in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE aaNet “= aan 22c. DATE SIGNED 
A: Var © core pe DA orice O pe O14 Op. G J 
22d. PHYSICIAN'S 22e. ADDRESS ss 


wNE(TPe) DR, We A, VAN ORMER CUMBERLAND, MD. 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) 
Berta” Feb.8,1968 Mt. Sa Methodist! avace, Allega 

24, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR | [ Sp. REGTIRAR'S SIGNATURE» 
Harvey H, Zeigler, Hyndman, PennsylvahbealeB 1 3 19 dal tie sh é 


MEDICAL CERTIFICATION 
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e 3 should be detached for use as the b 


, po 
should be fled with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 
director, 


VR AIS (4) 
30M REV. 1/68 


rf) 1 9 5 5 DIVISION 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01944 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH db. 
(Type sypti) GLADYS PEARL =, RICE FEBRUARY 1, 1968] 9: 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
FEMALE WHITE 3-12-1907 | OO es 
7a. BIRTHPLACE (State at fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ae es aereuaeet] | ATLEGANY 2 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
CUMBERLAND OMEMORTAL HOSPITAL [eveusenrr Pierre weeteen) | a re 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
{ fosrission) STATE a) 136. COUNTY AT LEGANY | CUMBERLAND‘ "oO 203 FIFTH ST, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
QLGEIAMCE — E, GOLDEN MARY ELIZABETH SMITH 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wirecipe es MEMORIAL HOSPITAL, CUMBERLAND, MOD, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Canditians, if any, which gave 
rise ta immediate cause (a), (b} 


bs. @ 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


DUE TO, OR AS A CONSEQUENCE OF Hemmorrhage 


stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 


g 5 A 


{If either, notify medical examiner) 


MEDICAL CERTIFICATION 


While Nat while 
at 2 at wark 


22a. | certify that (I) (this haspital) 
saw the deceased alive an 


causes stated abave, (I) 


7b, SIGNATURE fA 
LAME 


22d. PHYSICIAN'S 


NAME (Type) DR, G, O, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yeo No LX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
{DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR eae Manth Day Year 
P.M. } 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, pee) 2if. LOCATION Street ar R.F.D. No. City or Town County State 

‘OFFICE BUILDING, ETC. 

attended the deceased fra 19 55 nal, ,to_Pep, 19 hat (l) (ye) last 

| and that in (Saitfonr) apinion death occurred an the date and haur and fram the 
wa) {didi{did nat) view the bady after death. 
Li ATTENDING MED. STAFF TEA 
LZ, oecree puys Oo precror OO pis, O Febe2,1968 

y 220. ADDRESS 
MMELWR | GHT CUMBERLAND, MOD. 


.») 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) SE! 
| Bebe eee 2/4/68 Mt, Hewan Conetery wt. Cumberfand, Abfegany Md, 


24. FUNERAL DIRECTOR 
H, Wayne George Cun 


ADDRESS 
berland, Maryland 


28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ofc B oP iat sankey! 


MARYLAND STATE DEPARTMENT OF HEALTH 


af ] O47 9 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wigs CERTIFICATE OF DEATH 1 Ou 
(Aa) 1 fete alg First Middle Lost 2o. DATE OF DEATH a : 2b. HOUR 
a S. RITTER FEBRUARY” 9 "1968" [2 :4OPn 
palicg S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In je Ors IFUNDER | YEAR | IF UNDER 24 HRS. 
285 [Mate WHITE 8-11-07 UN vas as 
(fa a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

@= (=k) [er_vircinia U.S.A. Be ual ALLEGANY p 

= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 


| CUMBERLAND give eet address) SACRED HEART 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before I" CITY OR TOWN 


fe, even if retired.) 
Aedere! 


“AITO TIRE CO, 
7 / i os a 


13d. INSIDE CITY LUMITS?/V 13e. STREET AND NUMBER 


16 PARKSIDE BLVD, 


j fodmission) STAMARYLAND | 13>. COUNTY ALLEGANY LA VALE YES NO 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HARRY RITTER ALICE HENRY 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ofygynawn) | Ufyegvewarardetesstsonns) | D Jy a5 =QQ8 | HOSPITAL RECORD 
ee ae ee eas a APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for | (b}, ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Corser f° Chee Airs 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 


tise ta immediote couse (0), (b) | 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


BETWEEN ONSET AND DEATH 


[10k CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
M. 


(If either, natify medical examiner} 


19 
INJURY OCCURRED | 2ie. PLACE OF INJURY (Garren: FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 


2/4 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs] no] CAUSES OF DEATH? 

= 

& [2l0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Port 2, Item 18.) 

S 

Fre] 

= 


2 
While [> 
jat nat! at worl 


22a. | certify that (I) (this haspital) attended fhe deceased / 9G taf Cr 9 , that (I) (we) lost 
saw the deceased alive cn aon te nar that in or (aur) apinion death accurred an the date and ‘haur and fram the 


After this certificate hos been signed by the attending physician and completely fi 


je 3 shauld be detached for use as the burial-transit permit. Then please remave carban pa 


ed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, withhr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


r) causes stated abave, (I) (we) (did) (did not) view the bady after death. 

. 22b. SIGNATURE 2%. DATE SIGNED 

Z « Mtreg cone OM hie O ME Ol 2~ ges 
23s 22d. PHYSICIAN'S : 20, ADDRESS 
== {_Mnetipe) LEWIS BRINGS, M.D. 57 GREEN ST., CUMBERLAND, MD. 21502 
sss a 
Sse 73a. BURIAL, CREMATION, | CREMATION, IAME OF/CEMETERY OR. Peeed 23d, LOCATION (City, or Town) (Caunty) (Stote} 
wfs kf NOVA posit ah by 14, eee. eagheae Vi 0 
oF A <M 
"ie: “ - “FONERAT DIRECTOR <p ALA Yin ADDRESS ; | Cramtes 5c] Sb. REGISTRARS SIGNATURE)” ee 
SOM RV, {068 LOUIS STEIN INC. 117 FREDERICK ST., CUMB.MD, 5 3] 1°) r, “4g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01954 


PART |. DEATH WAS CAUSED BY: 


ly CERTIFICATE OF DEATH 01946 
= - . + it i ost 2o. DATE OF DEATH 
1 eee = "ROSE an , [forts 
“3 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors oF UNDER a TRS 
= MALE WHITE 10-26=1894 | pga), [Ramey BY vom 
“3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
a ge cuit MD. oS Ae wiDoweD [-] _ DIVORCED x ALLEGANY Md. 
eS ; 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
s i .> 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Hac. CITY OR TOWN 13d. INSIDE CIFY LUAITS? 1 13e. STREET AND NUMBER 
2? 325 Jodmission) STATE P}EDMONT| YK] x0 34 e FATRVI Ew ST. 
e SAP FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
es FRANK We ROSE ELIZA ap PEARCE 
ES T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es Se aoe eae MEMORIAL HOSPITBL, CUMBERLAND, MD. 
ate £ 18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond {¢).) SeTWEEN Oy AND Dean 


RI Kelme Dn. 


A Vi 
lay OA 


’ IMMEDIATE CAUSE (0) ae 
ef DUE TO, OR AS A CONSEQUENCE QF~) 4 
Conditions, if ony, which gove (b) LA Ata 


tise to immediote couse (0), 
stoting the underlying couse; 
| as: 


DUE TO, OR AS A CONSEQUENCE OF 
a} Be CAVE: 


, crematian, or rem: 


a 


YES CJ 


The law requires that the death certificate be executed within 24 haurs a 


90. ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(OR CONTRIBUTING [-]CAUSE OF DEATH = | HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) Mt. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY a HOME, FARM, STREET, FACTORY, 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ ot work 


22a. | certify that (I) (this haspital) (game ty qa r 
saw the deceased alive an — 19, 


causes stated atiove, (I) (we) (did) (didnot) view the bady after death. 


AS 


= 
S 
S 
= 
is 
S 
a 
é 
= 


PHYS. 


page 3 shauld be detached far use as the burial-transit permit. 


e fled with the State Dept. af Health priar ta burial 


~ bp ellapetiat ge 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIFION GIVER IN PART I{o} 
df: 
X 
200. AUTOPSY? 
No A 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


2If. LOCATION Street or R.F.D. No. 


=a UL, to 
and that in (my}teerbepinian death accurred an the date and haur and from the 


ATTENDING 


v af 
MhA LOL 


cy 
.) 


J 


= 


LT” | 


iS 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Gty or Town County Stote 


19 QZ, that (I) (we}-last 


STAFF 
PHYS. 


ED. 
ge 


2c. DATE S ae 
Po EOY 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 22d. PHYSICIAN'S ‘ 22e. ADD, 

nee MAne(Ty?) DR, We Fe WILLIAMS CUMBERLAND, MD. 

oz a 

z 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

ae RY REMOVAL (Specify) 9 

Bl a ele: ie eme , - ern po fh fe 
It 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 

oie? | W.Harold Fred@lock,Jr. Piedmont, W. Vdem FEB 8 1968 %~Ltc Sunapee 
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Page 4 may be retained by the haspital ar attending physician. 


: a MARYLAND STATE DEPARTMENT OF HEALTH 
0 a 9 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


Cpe or pin) NORMAN Birueni SCHILLER feb. PS 68 7:20a8 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ce IF UNDER 24 HRS. 
last birthea MONTHS [DAYS | HOURS | MIN. 
MALE WHITE 2-6-81 Be ws, | 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (3X) NEVER MARRIED] | % COUNTY OF DEATH 


“BENNSYLVANIA| U.S.A. woowen }_pworceD ©} ALLEGANY Pr 


10. CITY OR TOWN OF DEATH 11. NAME Mii Ui INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street during most af working life, even if retired. INDUSTRY 
| CUMBERLAND MEMORIAL HOSPITAL [emp evi pate ) [Carpenter 


Bh 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13. CITY OR TOWN 13¢ INSIDE CITY LIMITS? 113e. STREET AND NUMBER 


lodmissian) TH ant 136. QUT & GANY CUMBERLAND ‘SR “oO 630 FAIRVIEW AVENUE 


14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


JOHN SCHILLER MARGARET Weirlold1 
160. WAS DECEASED EVER pie Hak ei a 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
bt Sal lil 217-10-N666A | MEMORIAL HOSPITAL CUMBERLAND, MD. 


18 CAUSE OF DEATH ner ny one cous er efor () 6) 08) WN OMT AND pe 


PART |. DEATH WAS CAUSED BY: by, me 

IMMEDIATE CAUSE (a) vp 6 At gai WF be @ i O 
of ¢ » DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave IR 

tise to immediote cause (0), (b) ——s 

stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

aul 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR sh GIVEN IN PART I(0) 


AD fs Q bivpener fing pe Mat, (We) 70am 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” 
YES oO No ae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B} 
[CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) P.M. ik 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fat HOME, FARM, STREET, FACTORY.) 21f LOCATION Street ar R.F.D. No. City or Town County oy 
While oO Not while 7] ‘OFFICE BUILDING, ETC. 
jot work at work 


220. | certify that (|) (this haspital) attended the deceased from_t4 44 ___, 19.Gs¢, ta__2=4%_, 19 _, that (I) (we) last 
saw the deceased alive nae and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE 2c. DATE SIGNED 
- : ATTENDING moO TE 
— 44 PHYS. DIRECTOR PHYS. 


7d. PHYSICIAN'S Si ‘ Te. ADDRES 
NaME(Type) DR, W. P, IAMES CUMBERLAND, MD. 


Yetha f 
Pages J) 


within 72 hdw 


transit permit. Then please remave carban papers 


After this certificate has been signed by the attending physician and campletely filled in/b 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial- 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


(). [2s sum, ceenarion ~~ [26-one Tc. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City or Town) (County) (State) 
£2N OVAL (Speci ¥: : : 
S) REA Gog) 2-16-68 Sunset Memorial Park Cumberland Allegany Maryland 


TO FUNERAL DIRECTOR 


PT te ee ee aU. ADDRESS 280. nD BY REGISTRAR ayy GISTRAR'S, cua 
eS ibe, Na. [of B 19 1968 lag Ved 


rs after death. 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=) 
eed 
yt 


funeral 


en please remave carban papers. Pages | and 2 
, and in any event, within 72 haurs after death. 


physician and completely filled i 
h 


fi 


igned by the attendin 
-transit permit. 


director, page 3 should be detached far use as the burial 


shauld be fled with the State Dept. af Health priar ta burial, cremation, ar remaval 


30M REV. 168 


a 


aaa . 74 FUNERAL OBR S F. Scarpelli, Cul®Sriana, Ma, | BGDBy Recisrer 2b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
019 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH o 


Jo. DATE OF DEATH BU 


G. SETTLE FEBRUARY "7, F968) 8:3 
6. AGE (In yeors  |_IF UNDER YEAR” [ 1F UNDER 24 HRS. 


; Bb e02 lastbjthday) ‘OAYS MIN, 
oo 
es "Ge g ae 8. MARRIED i never marnieD(] — |* COUNT OF BFATA iy y 


WIDOWED DIVORCED [1] Md. 


1. DECEASED-NAME 


(Type or print) MA R x" 


Lost 


10. CITY, UMBERLA N 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e SIT fT tof king life, if retired.| INDUSTRY. 
c LAND YEWOR IAL HOSPITAL [SWATES kines even trates) in Home 
I3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 13e. STREET NUMBE| 
pimison) SIME gp). (COMA LEGANY. | CUMBERLANDvs-X no i1'S SPRINGDALE ST. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDE! igst Middle Lost 
WALTER BRADY WARY E HOFFMAN 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ise 
ie peranknown) | Wrest) ie edi MEMORIAL HOSPITAL, CUMBERLAND, MD. 


APPROKIWATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (: a BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 1) eel Plea Prto0tllaHenn 1 


., IMMEDIATE CAUSE (a) 2 


DUE TO, OR AS A CONSEQUENCE OF oa 
Conditions, if any, which gave 5 hat ales aes Se a ys S legcs 


rise ta immediate couse (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF of De ie pe Ss 
lst a LEZ oA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= LA y 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 

= Ys] NOL] 

& 

& 210. ACCIDENT WAS UNDERLYING” | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 

3% [oR contriButInG ) CAUSE OF DEATH HOUR A.M. Manth Doy Year 

S [if either, natify medical examiner) P.M. itd 

3 le. PLACE OF INJURY ig wl ply on) 21f. LOCATION Street or R.F.D. No. City or Town County State 


isl (al| 
22a. | certify that (|) (this haspital) ottended th eee So a , Gk , tact , 19 Se, that (I) {we) last 
saw the deceased alive an. “1 19& &  atrd that in (my) (aur) opinian death accurred ani the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


Tie SounTURE = oy Cas 7 ‘eit 2c. DATE SIGNED 
ZZ or. 472 pecrét pus, pmmscror CL) pays, O WHOS 


ms tants) DR. CLAY DURRETT MEYMBERLAND, MD. 


BURIAL CREMATION, | 29b. DATE ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) Feb.10,1968 | Hillcrest Burial Park | Cumberland Allegany Md, 


ot &8 1 3 1968 eeu. (a? 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01949 
e => 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH db. pour, 
=. Fe Cewem ARTHUR ks SEEBERT “28 Sa [nae 
al 3: 3. SEK 4 RACE 5, DATE OF BIRTH 6, AGE (In yoo ae 
2 " ft 7 0 [ 
. E MALE HITE 7-13-1910 Lyd Oem 


9. COUNTY OF DEATH 


A G 


7a. BIRTHPLACE (State ot foreign | 7. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] 
nt 
“"UMBERLAND, MD U, S.A. winoweo [)__pivorcen EX 


The law requires that the death certificate be executed within 24 hours/a 


12b. KIND OF BUSINESS OR 


, ond in ony event, within 72 hours after death, 


g 
5 
a! 
S. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 

; gives ress) during mgst of working life, even if retired.) | INDUSTRY 
534 j| CUMBERLAND MEWOR) AL_HOSP ITAL Bartender ayers Barn 
5 ise: USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? []3e. STREET AND NUMBER 
¥ admission) STATI 13b. COUNTY 
38 /eme yn evi ang" alt ecauy | CUMBERLANSS§ "O | 231 GLENN ST., 
E 14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Tost 
ee GEORGE a __—SE BERT 1DA A. KERNS 
Hi Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, yes give wor or doles of service) i 

> 5, fag" unknown) % 214-07-0479 MEMOR | Ad, HOSPITAL- CUMBERLAND, MD, 
_ PPROKIMATE IWTERVAL 


i 


|, rematian, ar remaval 


18. CAUSE OF DEATH (Enter anly one cause per line faa) BETWEEN ONSET AYO’ DEATH. 


PART |. DEATH WAS CAUSED BY: {7 AA i bf PES 
i p 
y 
> . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


IMMEDIATE CAUSE (a) 
tise to immediote couse (a), (b} 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
aT, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

sO No [J CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[JOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, natity medical examiner) a5 1 

E , TAT HOME, FARM, STREET, FACTORY, if 

RS ea le. PLACE OF INJURY (once Teas re ) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
jot wark —_at work. 


= 
S 
2 
S 
= 
5 
S 
s 
s 
= 


After this certificate has been signed by the attending physician and campletely filled in by f 


220. 1 certify that (I) (this haspital) attended the deceased Aro | SED , og, ta ai Y, 190 fr, that (I) (we) lost 
ce saw the deceased alive on. 19 ae d thoj4n (my) (aur) apinian death accugfed an the date and hour ond from the 
couses stated above, (I) (we) (did) {gd nat) view the bhdySttér death. 


e 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


HYSIGLANE 22e. ADDRESS 


224. Pi 
} nage) oO BLANE SCHINDLER 43 GREENE ST., CUMBERLAND, MD 


{/ 7 22c, DATE SIGNED 
pe dhe soe HO Mow O ME OL Dey 


Page 4 may be retained by the haspital ar attending physician. 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
pa 


ce CREMATION, ie a 5 i ‘23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar Town) (County) (State) 
S| a ie Ps March, reenmount Cemete mberland _Alleg _‘Md. 
\) [24 FUNERAL DIRECTOR = gADDRE 25a. REC'D BY REGISTRAR b. REGISTRAR’S SIGNATURE 
VRAIS wry J Y . 6 iy 
emia] Sohn Je jiters Ire 350 Sah 2 aves) ounberland AMAR 4 1986 feooros 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 1 a) § 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- FOR i) : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01558 
HEALTH UF |. DECEASED-NAME First Middle lost KA Month Day  Yeor | 2b. HOUR 


(Type ar Print) ESTE 


i ; 
Helen Dolores Snyder DEATH MATEO CJF'EB. 2,19685 14:15R 


9. SEX 4, RACE $. DATE OF BIRTH 6 #8 Aig ; saa — 24 HRS._] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female |White |May 2, 1950 [17 || | | | PebPuary 2 1968002215 Px 
7a. BIRTHPLACE (State or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED fe] | 9. COUNTY OF DEATH 
conty) Maryland USA WIDOWED DIVORCED Allegany Md. 
TD. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

is Cawbenlena ave street address) Hewersec Ne soake during Selaigeting ite. even if retired.) | INDI et sénne 
130. USUAL RESIDENCE (Where deceosed lived Af institution: Residence befarel 13c. CITY OR TOWN 13d. INSIGE CITY LIMITS? 13e, STREET AND NUMBER. 

odmission) STATE We. Va,| SdCounty Mineral Ridgeley YES] NOC] 

14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


John H, Anna Stoker 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? l" SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


2 
So 
ae 
Bo 
é 
= 
a 


(Yes, no, or wn) ({F yes give war or dotes of service) 
‘28 ir. John H 


1 ao BA een hm 8B earte 
: IMMEDIATE CAUSE (0! FAT EMBOLI 


>A mR 
FRACTURE OF LEFT FaMUR 


x 4,4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave (by 


tise to immediote couse (0), 
stating the underlying cause DUE TO, GR AS A CONSEQUENCE OF 


last. 

=> (0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Lis y 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D, AUTOPSY? 
January 31, 1968 WASPEFORNE? FRACTURE OF LEFT FEMUR Ys NOC 


210. CARY CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 


PRIMARY JRAFOR CONTRIBUTING HQUR 
CAUSE OP DEATH ‘ABoyr"EIbO Jan.281 68| PASSENGER IN AUTO ACCIDENT 
2rd. RDURY OCCURRED 2Te, PLACE OF TIURY (at =e form, street, TF LOCATION Street or RFD. No, Gity oF Tawn County Siote 
factory, offic une etc 
atwoex (] xt Work Hig Near Fort Ashby, Mineral , West Virginia 
22a. | certify that | taak charge the remains described abave, heldan Autopsy[¥K Inspection [RK Inquiry Xx and in my opinion 


death resulted fram: Natural causes [_], ier KF Suicide sie Hamicide [_], Undetermined manner [_] 
ga MEDICAL EXAMINER [_] 

nual X es b. DATE SIGNED 

SIGNATURE Le Gqy/ assistant meoical examiner C] 2 

EXAMINER'S DEPUTY MEDICAL examiner (X] FEBRUARY 2, 1968 

ENEDICT SKITARELIC, M.D i 

NAME (Type) BE ee. 5 ADDRESS(SHeet, city, tawn, or counG@UMBERLAND, MARYLAND 

230, BURIAL, CREMATION, 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
ce) 
Feb.5,1968 unset Memorial Pa Cumberland ,Allegany ,Md. 


RE ea 
Xd 24, FUNERAL DIRECTOR ADDRESS 750. RECDLBY REGISBAR , Ja. GMOTURE) pe gael 
VRAtsMe (|) ames F, Scarpelli, Cumberland, Md. Was FEB 8 1966 poeredy ‘ 


10M REV. 1/68 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


th 


I-transit permit. TI 


After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 | ~~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J ul 96 2 CERTIFICATE OF DEATH 01951 
ad Vi oe Fist Middle Tost 2a, DATE OF DER 2b. HQUR 
" ‘ype or print] 10) 0 iw 
LILLIAN May SNYDER _ Fepruan?” 24, 1968 [113% 
5 3. SEK 4. RACE 5. DATE OF BIRTH 6 AGE in van iL 
35 : irthdoy WS | HOURS | min 
$5 | FEMALE WHITE MARCH 12, 1903 | Ou" ws|"""] [| 
nas To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 2M NEVER MARRIED] | COUNTY OF DEATH 
aS fH" SAVAGE,MD., U.S.A. WIDOWED vvorctot] | ALLEGANY ie 
25 10. CITY OR TOWN OF DEATH 1, NAREOF HOSPTALOR NSTTUION (natin hosptol” Tio, USUAL OCCUPATION (Kind of work done Ti24- KD OF BUSMESS OR 
a i i ingJife, even if retired oi 
53 5/| FROSTBURG "MINERS HOSPITAL HOCSEWIRE™ "9 OWN nome 
se 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13q CIREOR FOWN Vd. INSIDE City LIMITS? 13e. STREET AND NUMBER 
Zl $y) fosmision STAT ARYL AND| "ON ¥ ig "sO wot | BOX 62 RS ns alate 
2 14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
es CHARLES CROWE ARA ___SWEENE 
$5 16a, WAS oe EVER Wo S. ARMED FORCES? ‘ gee: cae INFORMANT ‘Address 
“ es,00, yes give war oF service] 
Fs ie A NOW MRS.. NAOMI ART, MT. SAVAGE, MD 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for {o), (b), and {c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . i “ 
es | IMMEDIATE CAUSE (a) oO Liebe — t 


4 tf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


fise to immediate cause (0), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ast i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 
/ MON 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Nove 


21a. ACCIDENT WAS UNQERLHNG 
Jor contrtuning (7) cause }< peat 
(if either, natify medical Axdminer) 
21d, INJURY QCCURRED ['2e. PLACE OF INJURY (AI HOWE FARM SKEET FACIOKT) /27f° LOCATION” Stroet gr RED. No. Gity or Town County State 
While Nat ile] OFFI, BUILDING, ETC. 

lat work —_at yo 


22a. | certify that (I) (this haspital) attended, the deceased fram___—/ (dag, 9&7 , to Late, \9¢£-, that (I) (we) last 
saw the deceased alive an. 19 and that in (my) (aur) apintan death accufred 6n the date and haur and fram the 


20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
MH? 
Ys) NOC] CAUSES OF DEH? 
Tic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 1B) 


nth Day Year 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remava 


director, page 3 shauld be detached far use as the bu 


& causes stated abave, (I) (we) (did) (did/nat) view the bady after death. 

5 22b. SIGNATURE C} 22c. DAJE SIGNED 

Bee Mab Raed Favs HE Mee OME OL ash 

3 Zid. PHYSICIAN'S Te, ADDRESS 

= wri) MARTIN M,. ROTHSTEIN D 8 BROADWAY, FROSTBURG, MD. 21532 

= BURIAL CREMATION, | 23b. DATE 73d. LOCATION (City or Town) ALB @aNy (Stote) 

= BUEN MT. SA MARV EAND 
[2h FUNERAE DIRECTOR RARS SIBHATUR fin 

tat) AREER ike, 


] MARYLAND STATE DEPARTMENT OF HEALTH 
poe ae 9 964 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST ME i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91953 
EALTH DEPT. |. DECEASED-NAME eiane: Zo. DATE KNOWN Month Day " ~Yeor [7b, HOUR 
e (Type or Print) r 
£2 s JOHN STEHLEY Dent wat CI] FEB 17 68 |8:30P 
# % 3. SEX RACE S. DATE OF BIRTH esas a +o ; 2a 1 YOR MF UNOER 24 HRS. 2c, DATE PRONOUNCED DEAD 2d. HOUR 
: aie | WHITE [pec 27, 1889 | YB" | | | ™ | Mites 17 68 |8:30P 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [2GNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cum WEST VIRGIN. U.S.A WIDOWED [] DIVORCED ALLEGANY Ma, 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a give street edivess) during mast of warking life, even if retired. INDUSTRY 
MBERLAND MD D,O,As MEMORIAL HOSPITSD Bes? (pooror 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare(13c. CITY OR TOWN Yise RSE CT Us? 1Be. STREET AND NUMBER 
| eed SATARYLAND | COUNTY ATLEGANY “ | CUMBERLAND| Ys @ NoCD) | 502 FREDERICK STREET 
, [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
! FRAZER rs STEHLEY MARTHA ELLEN AVIS 
Téa, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS CUMBERLAND 
Heggaatrow) | Urgewssusem) 11238-62144 MRS MARTHA STEHLEY 502 FREDERICK ST, MD, 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) Ghote saa La ae 
PART |. DEATH WAS CAUSED BY: 
IY, IMMEDIATE CAUSE (a). ORONARY OQ ON DDEN 
4 Z DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if Gny, which gave ¥ p p 
sereitarimiealeta-gauise!(a}) ) OUONAR ERO Seo 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= @ 


g the word “pending” in pencil in Item 18. Give Poges }, 2 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong with for 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


es} 
4 


This certificate should be executed within 24 hours after coin Dy deloy is 


Page 3 should be used as o buriol-tronsit permit. File poges }ond2 with the Stote Depg 


Heolth prior to burial, cremotion, ar removal, ond in ony event within 72 hours ofter death. 


z [Lf / 
3 = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
‘ mE WAS PERFORMED? ves) Noy 
& & [2io. EXTERNAL CAUSE WAS 7. TIME OF INSURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
sez = | PRIMARY [JOR CONTRIBUTING [7] HOUR AM. 
Sees 5 |_caust oF Dear PM. 1" 
Zak = | id. INTURY OCCURRED [ie PLACE OF INJURY (At home, farm, street, DIE LOCATION Street ar RFD, Na ity or Town County State 
= = s WHILE NOT WHILE factory, office building, etc.) 
=< 2 2s AT WORK AT WORK 
2 * é; . A . ate 
= et se 22a. | certify that | taak charge af the remains described abave, heldan Autapsy(_], _Inspectian fx, Inquiry B&J, and in my apinian 
ys Bg death resulted fram: Natural couses GX], Accident (_], Suicide ([], Homicide [[], Undetermined manner (_] 
4 
sist , ‘) / CHIEF MEDICAL EXAMINER  [[] 
relet Oe ACTUAL 7 
+ Bee SIGNATURE e 4 mp. ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
ee eed cyaneeS @ DEPUTY MEDICAL EXAMINER [ FEB, 17, 1968 
& e233 NAME (Type) BENEDICT SKITARELIC ADDRESS(Street, city, town, or county) CUMBERLAND, MD. 
ottunoe 
= = 


‘Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State} 
Be FEB 20 1968| SUNSET MEMORIAL PARK _ (UMBERLAND ALLEGANY MARYLAND 
aN 24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY 30. eS Le oy BR'S SIG! sige - ‘ 
vase) | H, LBE SILCOX 40 DECATUR ST CUMBERLAND, MD. lom FEB 20 196 (ere 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
01966 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 079534 
1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b POURS , 


(Type ar print) THEODORE We SWANGER "3" 2% 68 |8:008 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In ee IF UNDER 24 HRS. 


MALE WHITE 4-30-1919 ot eee 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDXC] NEVER MARRIED 9. COUNTY OF DEATH 
on’ MARYLAND ALLEGANY wioowe []__oworce]— | ALLEGANY Na. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
CUMB E RLAN D give see ait p | AL HES Pp \ TAL duringgopst of warkina litenegen if retired.) INDUSTRY estile 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113@, STREET AND NUMBER 
Jadmissian) STATE MA 13b. AN MBER! SO No RT. #4, IRONS MT. 
14. FATHER'S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES SWANGER LUCY S| RBAUGH 

cea Nee tee it a 16b. SOCIAL SECURITY NO. V7. MEMOR | AL HOS PI TAL CUMBE RLAN D.MD 

yes War = a ° 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}.) eres ONSET Sinead 


PART |. DEATH WAS CAUSED BY: 
4 : IMMEDIATE CAUSE (0) Ge 


DUE TO, OR AS A CONSEQUENCE OF Ss 1216 w ks 
Canditions, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


hours after de 


ician and camplet 
and in any event, witht 


lease remove carb) 


P 


igned by the attending phys 
urial-transit permit. Then 


f Health priar ta burial, crematicn, ar remava 


YES [ NoF] 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[[VOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (bet WOME, FARM, STREET, HRY.) Tif. LOCATION Street ar RFD. No. Gy or Taw roa i 
While (fa Nat while OFFICE BUILDING, ETC 
fat work —_at wark 


22a. | certify that (|) (this haspital) attended the deceased fram__Jan, —__, 19_68., ta__Hey, , 19_68,, that (I) Gem) last 


saw the deceased alive on. DGS: and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (J} (pempickal i ti net) view the bady after death. 
7 22c, DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS. XI pirccior OO ays, 0 223-68 


|. ibe Fae ‘Me. ADDRESS 
Nee OR 2, MI MMELWRIGH NIA_A RLAND, MD 


E 


A BURIAL, CREMATION, | 23. DAT 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
| | Bubehpyseyspedty) Feb.26,1968 | Davis Memorial Ceme Cumberland ,Al F 


c\ [2 FUNERAL DIRECTOR Fa ae ADDRESS 5a, RECD BY REGISTRAR 
a6 gales Fy Searpelli, Cumberland, Md. ot FEB 2 
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After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 


should be fied with the State Dept. o 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


director, pat 


vr 
30M 


] : 
FOR STATE)\ AD 


01965 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


013954 


pes NAME First Middle Lost 20. DATE KNOWN[-K Month Doy  Yeor  |2b, 
HEALTH DEPT. (Type or Print) OF EST (x ae PM 
% 2s KATHERINE THOMAS DEATH MATED eb 968 7:0 
2 ~ 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yeors 
gst birthdoy) MONTHS OAYS HOURS: WIN, 
Female Whit@10-10-73 9 YRS. 
Io. BIRTHS Gey dor Rg 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
"prog thur g USA WIDOWED DIVORCED Allegany Md. 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
KA Cumberland give street oddSHemorial Hospit 9 ng most of working life, even if retired.) pees 


TO — EXAMINER: This certificate should be executed within 24 hours ofter — delay is 


10. ae RESIDENCE (Where deceosed lived, al ans}naen: Residence before| 


L134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


teks “KIO [13 Franklin Street 
14, FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Bath Elizabeth Warne 
ae Ue ae IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, no, or unknown) if yes grve wor or dotes of service) 
; oo Memorial Hospital ,Cumb: 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) AUT OFAET ANG DEAT 


PART |. DEATH WAS CAUSED BY. 


i IMMEDIATE CAUSE (0) Chronic Myocarditis 
7 ; DUE TO, OR AS A CONSEQUENCE OF 

Rate endaitteets () Arteriosclerotic cardio- oon 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF vascular disease 

= ‘a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z ra ac Q ag erm 
= 11190. DATE OF OPERATION "Yi9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
*] 1? 
2 WAS PERFORMED? wo wR 
& 210. EXTERNAL CAUSE WAS ‘2ib. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARYE JOR CONTRIBUTING [9 |_ HOU : 
© | cause oF eat 1 008M 2-2-68 Fe home 
= [Zid INJURY OCCURRED | 2le. PLACE 4 INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City of Town County Stote 

WHILE NOT WHtEg=a| factory, office building, etc) 
AT WORK (Tat wor SX Home Bank mne and £ Ma 


a whe! 
220. | certify that | took charge of the remoins described above, heldan Autopsy[_], _ Inspection KX Inquiry KX 
death resulted from: Natural couses [_], Agsiden(X[X], Suicide [7], Hamicide [7], Undetermined manner [_] 
‘ : // CHIEF MEDICAL EXAMINER 


and in my apinian 


SeNATURE ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 
EXAMINERS ‘ DEPUTY MEDICAL EXAMINER KA = Februa 
NAME (Type) BENEDICT SKITARELIC, MeDe ADDRESS(Street, city, town, or cooMMPumberLand, Mde 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with farm 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 1ond2 with the State QepBrtme 


Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Bo. Hata aya 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ae LOCATION (City or Town) (County) {Stote) 

BURTAE"” | PEB.28.106q FROSTBURG Mem, pany FROSTBUR ALLEG ANY De 

¥ ACHYE RA ani Bo) z ¢; 20. 7 REGISTRAR 2Sb, REGISTRAR'S SIGNAT| ft 
sneer: COMER ORATER-GOvT Ss eummnat EB 29 1968] femora Nog 


24 D after deoth. 
i 
hour 


within 72 


ond in ony event, 


ician ond com| 
leose remove 


i 


Then 


tronsit permit. 
cremation, or remova 


igned by the ottending phys 


ur 


After this certificote has been si 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed 


should be fed with the Stote Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


VRAIS (4 
30M REV. 1/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 1 9 § 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 015955 
1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, HOURA 
Cee sein JOHN iFRED VALENTINE ZEBRUARY 18 1968 B:25m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER 24 HRS. 
MALE WHITE October = > 21 5 190B eye loy) MONTHS | DAYS MN. 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warRieo [X NEVER MARRIED] | % COUNTY OF DEATH 
OmUMARYLAND | U.S.A. wow] _ over} _| ALLEGANY us 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
XUMBERLAND HEMET AL HOSPITAL aupngrey st 8 osbing le, pen if retired.) WED a ae 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN F INSIDE CTY LIMITS? 13e. STREET AND NUMBER : 
lodmission} STATE MARYLAND” COUNTY ALLEGANY AVA YES “we 12 BRADDOCK ROAD 


14, FATHER’S NAME Fisst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


JOHN Fo WALENTINE MINNIE (oe WILSON 
160. WAS DECEASED EVER US, Mu ae 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tuna) |e ———— 10-6503 | MEMORIAL HOSPITAL, CUMBERLAND, MD 


18. CAUSE OF DEATH (Enter only one cause per Hf Fio\al start a 5 7 ana PL 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) pee, As 


| DUE To, 


uy / 
Conditions, if ony, which ae 


AHF ra ‘ = 


fise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR 1s : meee 
nt Som yr (0 


in 
PAB a Zag CONDITIONS, Ot (TRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEA OR CONDITION GIVEN IN PART | ie x 4 
y Yi t<- ab ele - a > 


4 bee 

= 190, DATE OF US ON = oe eee FOR WHICH Parone PERFORMED ‘200. AUTOPSY? ‘20b. JF YES, WERE FINDINGS SONSIDERED IN CERTIFYING 
) 2.9 bi bx ‘é ‘i CAUSES OF DEATH? : 

= - Con anona Doutag | 60 L4 

S 210. ACCIDENT Us UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter notuse of injury in Port 1 or Port 2, Item 18.) 

& [ Door conreisutins [caus TH HOUR A.M. erty bor Yer —__ 

5 [lit either, notify mediol exominer) aus 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, Bae 2If LOCATION Street or R.F.D. No. we y or Town, County tote, 
While [7 Not while OFFICE BUILDING, ETC. ip. 
jot work ——at work t ee ae / Lf 


22a. | certify that (I) (this hospital) attended-the deposed ‘fram TLDL GD 1 10a 19 ; that (1) (yw) last 
saw aaa ceased ant i é 19__, geld tha Fin (my) Hewes deottVoceusred on the date ond hour ondtrom the 
did nof) view the au offer death. Se 


ATTENDING MED. STAFF : 
rey Veiialle veut HE hee SE Ol Zs 


DR. ReJ. WILLIAMS Prk Os CENTRE STREET, CUMBERLAND, M 


1230. BURIAL, ts in! 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (ity 
Beer | 2/21/68 Davis Memorial Cemeter | Cumberland, AlLegany Nd, 


m4. aa DIRECTOR 
Wayne George Cumberland, Nany land 


250. REC'D BY REGISTRAR 19 Sb. REGIBRARE SiGuR Mine Vater ens 
ee 


on FEB 23 


MARYLAND STATE DEPARTMENT OF HEALTH 
01967 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01956 


1 het First Middle lost 2a. DATE OF PET : 2b. HOUR 
‘Type ar print) 4 jan Day Year 
Leonard A. Warnick 2 68 4 


i geberet Zech RACE 5. DATE OF BIRTH 6 AGE (In yeors I ONDER 24 HRS 
: MONTHS: YS, MIN, 
Male White 3/31/1889 oe es, lead 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5 NEVER MARRIED] | % COUNTY OF DEATH 


cauntry) 
Maryland U.S.A. WipoweD (]__pivorceD (] Allegany Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


Barton "Rural" |***\#e wronvecived ‘Winer |" 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STATE ab. COUNTY npn | SO) Nol 
* a OD ct 7 


&) 


neral 
1 ond 2 


ter deoth. 


byathe 
Poge 


(] fe x 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Hen Warnick Maz 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ‘ 
Yes, apunknawn) | (If yes gue waror dates of service} 
Q u ola K Ba on, Md 
1B. CAUSE OF DEATH (Enter only ane cause per Jine far {a), (b), and {¢).) wife en Fe el ieee) 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a) ig 
ray oT: 7 DUE TO, OR AS A CONSEQUENCE OF t 


Conditions, if any! which gave 
tise ta immediate cause (a), 
stating the underlying cause; 
ie ir oe { 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTMRELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
f 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO] no CAUSES OF DEATH? 
Ziq. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B.) 


[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While oO Nat wl OFFICE BUILDING, ETC. 
ot work, 


22a, | certify that (I) (this haspital} attended the deceased fram , 49 ta__thely Woe, thak(!) (we) last 
saw the deceased aljyeyon_ yA yO 19.6%, and that ingmy) (aur) apinian death accurred on the date and haur afd fram the 
causes stated abav: (I) (we 1) did nat) view the bady after death. 


z@ A ATTENDING MED. STAFF salieri) 
ra MAL fam) DEGREE PHYS, precor Cl pws OO] Ae Gs GK 
2d. PHYSICIAN'S Ze. ADDRESS 


Late) LR MILES SR. MD. | LoNACONING MO. 


BURIAL, CREMATION, ee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Wy ch . 
Bopesy) & 968 3 é H emetry Mosca Mad 


24. FUNERAL DIRECTOR ADDRESS 250. RECD eS xt Wb. REGISTRAR’S SIGNATURE 
- ;. 
Lonaconing, Md DATE 


leose remove corbon pope 
and in ony event, within 72 h 


physicion and completely filled | 


hen 


"h 
|, cremotian, or removo 


-transit permit 
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MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 
director, poge 3 should be detached for use os the buri 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ANS (a)ys) 
REV. J. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 hours ofter 


The low requires thot the deoth certificate be executed 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 


yin a the fu 
‘oges | 
fter deoth. 


pers. 
hin 72 hours a 


permit. Then please remove corb¥ 


gned by the ottending physicion ond complete 
-tronsit 


director, page 3 should be detached for use os the buriol 


sam be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, and in ony re wit 


VR AIS ( a 
30M REV, 1/68) 


A 
ALLFEGANY 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
‘ give weere during most, of w life, even if retired.) INDUSTRY 
> | CUMBERLAND RED HEART HOSPITAL HOOSEU TEE HOME 


émission) STATE wp, [SECON ALLEGANY| —_ CUMBERLANSI_*° 107 FORREST DRIVE 
A 14. FATHER'S NAME First Middle Last 1. MOTHER'S MAIDEN NAME First Middle Lost 
ANTHONY MINKE MARGARET HIPP 
V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes opyttoran)_| tieennenenrs) | 209-01-9014 | HOSPITAL RECORD 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 1 9 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) td 
. CERTIFICATE OF DEATH 01357 
ig Decent NAME First Middle lost 2o. DATE OF meat . Ps, 2b. HOUR 
It it De 
{ype Pr) REGINA WEES 02 zi "68 _|2:20 
3. SEX 4, RACE §. DATE OF BIRTH ss et ioe [IF UNDER YEAR [iF UNDER 24 HRS. 
FO MIN, 
FEMALE WHITE 04-04-99 Be es. are 
To, BIRTHPLACE (Sfotg ar fareign | 7b CITIZEN OF WHAT COUNTRY? 3 MARRIED [&] NEVER MARRIED[-] |: COUNTY OF DEATH 
country) PZ: 
Kagy AND A WIDOWED DIVORCED Md. 


130. USUAL RESIDENCE (Where deceosed lived, if 18 Hee before |13c. CITY OR TOWN \ INSIOE CITY LIMITS? |} 13e, STREET AND NUMBER. 


18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) LeIVEEN OS ND ET 


PART I. aM WMEDATE CS (ol FRBTRATIOW ER Ducerewel Uhea Le 3 tye 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove b) IN“ 00 P> (22 = 2% 3 
tise to immediote cause (a), 
stating | the undeslving cause DUE TO, OR AS A CONSEQUENCE OF 
lost. WT, G) 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z Col Rowiag ABVTO® ABrALY Tre MPM Br 42 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ysE] NO BR 
S f2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
% FOR CONTRIBUTING [7) CAUSE OF OEATH HOUR AM. Month Day Yeor 
& [if either, notify medicol exominer) PM. 19 
= ae INJURY OCCURRED | 21e. PLACE OF INJURY es HOME, FARM, STREET, FACTORY, )] 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
Wile Not while OFFICE. BUILDING, ETC. 
fat work —_ot work 
22a. | certify thot (|) (this haspitat) attended the deceased fram hk) , to, nile, , that (I) (we) lost 
saw the deceased alive an—____19___, and that in (my} (aur) apinian death occurred an the date and ‘hour and from the 


causes stoted obove, (I} (we) (did) (did not) view the body after deoth. 


2b. SIGNATURE eae ig eat 2k. DATE SIGNED 
J go TO DEGREE PHYS. Ba precror O ows, 0 


72d. PHYSICIAN Te. ADDRESS 
MANU yEe 1 E GLICK, M,D. 126 N. SMALLWOOD, CUMB,, MOD. 


“BURIAL, CREMATION, | 23b. DATE Zip NAME AF GTR ORATORY 2! e 73g OCATION foe ae ar Ton) 9 (comm os 
MOVAL (Speci 
isa 2/30/16 ¥ 
Tae RECD BY REG ee [25b. Ri sige 
oF EB & 965 
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01969 


1. DECEASED-NAME 
(Type or print) 


First 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


it ON Tea ae GMTIHICATE-OF 


Middle 


RALPH 


lost 


WILL TEAMS 


EET, BALTIMORE, MARYLAND 21201 


‘ATH 01958 


2o. DATE OF DEATH 2. HOUR A 


FEBRUARY 29,1968 (12:50 


‘oges Ig 


Jo. Bree (Stote or foreign 
on”) MARYLAND 
10. CITY OR TOWN OF DEATH 
)}} CUMBERLAND, MD. 
: 130. USUAL RESID! live 
admission) STATI 


pers. 


3. SEX . 4. RACE 


7b. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


if institution: Residence befor 


1%. COUNTY ALLEGAK 


[ 


MARCH 27, 1896 


GE (in yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
t pil 


6. Al 
rt thdoy)} MONTHS | DAYS MIN. 
Meta ad 


WIDOWED [_] 


8: MARRIED [A] NEVER MARRIED [] 
DIVORCED [7] 


9. COUNTY OF OEATH 


ALLEGANY a 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


MEMORY AL HOSPITAL 


13c. CITY OR TOWN 


CUMBEBLA 


} 14. FATHER'S NAME First 


HARRY 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) 


PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a} 


Conditions, if ony, which gove 
tise to immediate couse (0), 
stoting the underlying couse, 
lost pL et Thea 


, cremation, or removal, and in any event, within 72 hours 


-transit permit. Then pleose remove corbon 


/ 
190. DATE OF OPERATION 
p.| 
210. ACCIDENT WAS UNDERLYING 
[JOR conTRIBUTIAg_ J) CAUSE OF DEATH 
(if either, notify medical exominer] 
21d. INJURY OCCURRED 


While > Not while 
lat work) ot work 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 


Tid. PHYSICIAN'S 
NAME (Type} 


Middle 


(iF yes give wor or dates of service) 


(b). 
DUE TO, 


3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


HOUR AM. Month Doy Yeor 
P.M. 19 


‘Die. PLACE OF INJURY ( 


DR/ W/F. WILLIAMS 


120, USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 
DEN 

13d. INSIDE CITY LIMITS? 


BK] No 


12b. KIND OF BUSINESS OR 
INDUSTRY 


3e. STREET AND NUMBER 


38 N.LIBERTY STREET 


lost 


WILLIAMS 


6b. SOCIAL SECURITY NO. 


17. INFORMANT 


1S. MOTHER'S MAIDEN NAME First 


MEMORIAL HOSPITAL, CUMBE 


Middle lost 


WHITE 
Address 
RLAND, MO. 


NELLIE 


18. CAUSE OF DEATH (Enter only one couse per lip 


OR AS A CONSEQUENCE OF 


PPROXIMATE INTERVAL 
BETWEEN ONSET_ANO OEATH. 


‘20c. AUTOPSY? 


eo 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
No CAUSES OF DEATH? 


‘AT HOME, FARM, STREET, FACTORY, 
‘OFFICE BUILDING, ETC. 


21f. LOCATION Street or R.F.D. No. 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


City or Town County Stote 


a 
Pos 


30M REV. 1/68 


should be filed with the Stote Dept. of Health prior to buri 


director, pag 


|. FUNERAL DIRECTOR 


‘ig 


Pfs, [2721/6 
\OVAL (Specit g 
ws LA aval 


ADDRESS 


22a. | certify that (I) (this hospital) attended the Sepia pee ie ae Toe 19¢2 J, that (|) awe} last 
saw the deceased alive an. 19.42, and that in (may) (auA}-opinian death accurred aff the date and haur and fram the 
causes stated gbove, (I) {we}{did}{did nat) view the bady after death. 


TPE AA = LZ LALA teen RE PINS. DIRECTOR PHYS. 


‘22c. DATE SIGNED 


2 
LPS £2) 


~ | 935 so, CENTRE STREET,CUMBERLAND, 


23c. NAME OF CEMETERY OR CREMATORY dj LOCATION (City or Town) ¥ 
f . REC 2Sb. REGISTRARS SIGNATURE 
a 
0. AR 1 { 68 i nf” t 


(County} 


at, 
250. REC'D BY REGISTRAR 


‘ATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


jose remove corbon papers. 


, and in ony event, within 


P 


, cremotion, or removol 


id by the attending physicion ond completely filled in 
-transit permit. Then 


igne 


After this certificote has been si 


e 3 should be detached for use os the b 


pa 
should be fied with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 j 5 | G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ? os 
CERTIFICATE OF DEATH 01339 
14 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ie ere) = LUCRETIA «ADELAIDE WILLIAMS uARY 34 1888 6: 45a 


a 0-272 Ee: id oil lad la 
last birtl ‘MONTHS HDURS MIN, 
FEMALE WHITE 2-27 %881890 MF es Caine al 
ca BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIEDL_] 9. COUNTY OF DEATH 
"BRL TIMORE » MD USA widowed [} _bivoRceD [J A AN rh 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 


CUMBERLAND, MD. give sheet addres) AE MOR IAL HOSPI Syfng most of workipgdifacepen if retired) INDUSTRY Home 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


; [edmission) STATE 13b. COUNTY ALLEGANYCUMBERLAND®] "°C | 604 MONTREAL AVENUE 


MA 


[14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
MIDDLETON B LUBER DURETTA LUBER 


i WAS as. EVER NUS. ARMED FORCES? ; ig INFORMANT Address 
ee MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only ane cause ash (0), {b), ond {c).) tPA i Pepa le. made AND Deans 
PART |. DEATH WAS CAUSED BY. ert on 
IMMEDIATE CAUSE (a) C Cee rf x 
Lf | / DUE TO, OR AS A CONSEQUENCE OF VA lf 
Conditions, if any, which gave ‘ [bene (fogs ce ce Titik pla gy oo 
tise ta immediate cause (a), DUE OR #S A CONSERUENCE P 
stating the underlying cause ET Ls 
last. Whhert Af je Ayre tA OLY A? bra ez 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/SUT NOT RELATED TO THE TERMINAL DISEASE nama GIVEN IN PART I(a) 
ee 


= i ft 

(3 19a. DATE OF OPERAT| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 

= Ys] 0B CAUSES OF DEATH? 2 
4 

S [2l0. ACCIDENT WA byl ell 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED ier ak noture of injury in Port 1 or Port 2, Item 18.) 

%& | oRcontesutinc (] cause.pe HOUR aie Month ayYeor # 

B [lit either, notit medical” rind 

= 


21d. INJURY OCCURRED | 21e. PLACE ee Sein aR 'AT HOME, ua. SY HT} 2If. LOCATION Street ar R.F.D. No. ity or Town Count State _, 
While [Not whilor=9 «ft of A (i 
ot work = at work pene pt Fe : 


eased from_7 2 _2/ fb, 19 o_o es. 19, tha I) ret last 
A9___, ondthayin (my) (aur) opinion hr éccuredan the dote ond hgor and from the 


) id nat) Yew the pay) after deat 
MED. STAFF J. 
2 Lee. g pirscror pays. ees A 
Zid, PHYSACIAN'S = 2a ADDRESS —— 


MAME(TPe) DR. R WILL TAMS 122 S. CENTRE ST., CUMBERLAND, MD. 


7 1730. BURIAL CREMATION, | CREMATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grote) 
XY BWA) =f Feb.23,1968 | Hillcrest Burial Park | Cumberland Allegany Md. 
‘| 


( ml 2A FYNEAL RECTOR ; ADDRESS 25e, RECD BY REGITRAR | Hb. REG fiz FS STGNURE g 
fab ames F. Scarpelli, Cumberland,Mq. ot FEB 27 1968 aes, 


f 
f 


th 


gurs after deoth. 
ag 


y the oar physician and completely 
hen pleose remave corbon 


transit permit. J n 4 
, cremotian, or removal, and in any event, within 72 haurs a 


igned bi 


The low requires that the death certificate be executed withip 


Poge 4 moy be retained by the hospital or ottending physicion. 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
je 3 should be detached for use os the b 


shauld be fied with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 
director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 8) V1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH DiSGba 
1 aaron First Middle Lost 20. DATE OF DEATH 2b. HOUR 
it) 
Le CHARLES He WINCE FEBRUARY 10%1968 7:51p 
ren hae RACE S. DATE OF BIRTH 6 AGE {rp ears SE UNDER 24 Hs. 
ld; it la ‘MONTHS DAYS MIN, 
MALE WHITE 1-17-93 yaw & he] 
7a WaPtACe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED YNEVER MARRIED] | COUNTY OF DEATH 
w_VD U.S.A WIDOWED [-] DIVORCED [7] f GANY Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
, give street oddress) during mast of warking life, even if retired.) INDUSTRY 
CUMBERLAND MEMORIAL HOSPITA taberer State Road 


_ ] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before j13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =] }3e. STREET AND NUMBER 
2 Tadmission) STATE ‘VA. 13b. COUNTY Hampshire’ rate OIA Yes] Noth Rural 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
HENRY WINCE LUCY WAGONER 


16a. WAS DECEASED EVER NUS. ARNED FORCES? 17. INFORMANT ‘Address 
Jeger) |eenr *r"_|'21.6=22-~-699 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (a) (b), and. (c).} Bh tage MD DEAD 
PART |. DEATH WAS CAUSED BY: % ) ’ 
, ___ IMMEDIATE CAUSE (a) h Tr MN Dalay) Ce On 
C DUE TO, OR AS A CONSEQUENCE QF ‘ j 7 
Conditians, if any, which gave if, . r, M4 
rise to immediate cause (a), (b), ic ves ft £ffdr) 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF al B! 7 
last. ofa Aid NEO a NOW = (Oke la eda : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S / 
= 190. DAVE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS. PERFOR 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= R, Ue 5 4Pe ve YES No CAUSES OF DEATH? 
= 5 OTE YG yy Si ane, 0 
& [21a. ACCIDENT WAS UNDERLYING [2Ib. TIME OF IWIURY oh EAC HOW $NPURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& | Cor comtripuive (7) cause oF OFATH HOUR A.M. “Month Doy Yeor 
S {if either, notify medical examiner) P.M. 19 
= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ee) 211. LOCATION Street or R.F.D. No. City ar Town County State 
While) Nat while] OFFICE BUILDING, ETC. , 


lat work —_at work o 

220. | certify thot (I) (this haspital) atte e deceased from__e/s_/ , 9G, to_ AF 707, 19. , that (I) (we) last 
sow the deceased aliye.on. af s—__19___, ond that infmy) (our) opinion death ocfurred/on the dote and hour and from the 
couses stoted obovef (I))(we) (did) (id rot)wiew the body ofter death. 


2b, SIGNATURE 5 Wy See Were 5 aa e. DATE SJONED 
able). ony. Muka PHYS. (3 director O pas, OO a/laAfe G 


22d. PHYSICIAN'S 220. ADDRESS 
g Earl 7 Tin alee ER MD N, ME CHAN MBF RI AND. MD 
BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci eb. 13, 1968| Wesley Chaple Points ampshire W,Va. 


DIREGIOR SH, ADDRESS 
Pee ae ~— hamnay, Vit 


750. RECD BY REGISTRAR, [.25b. REGIAIPAR'S SIGUATUR 
oat £B 16 6B forty ) f, 


india ¥ MSRRTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
7 


physician and campletely filled in b 
en please remave carban papers. 


th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haursa 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


a 2 A eAS 
— 019%2 CERTIFICATE OF DEATH 01964 
/| 1 ee ~~ First Middle last 2o. DATE OF DEATH 2b. HOORY 
i) + 
sii ies | CRORGE Anthiwt WOLFORD FEBRUARY 7° 1988 |5:30 
3. SEX 4, RACE 5. DATE OF BIRTH one (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
ir DAN i, 
MALE WHITE 8-27-1887 OS" ell ee 
7s. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
“CUMBERLAND, Mo. USA WIDOWED pivorceo [J ALLEGANY ri 
_]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


CUMBERLAND 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


admissian) STATE MARYLAN rp 13b. COUNTY ALL EGANY 


wo. | MEMORTs 


L_ HOSPITAL 


Rede 


during mast of working life, even if retired.) 


V3c. CITY OR TOWN 134, INSIDE CITY LIMITS? 


CUMBERLAND SR CO 1415 PULASKI STREET 


INDUSTRY 


pai 2AOCOAU 


Bud Q 
33e. STREET AND NUMBER 


14. FATHER'S NAME 


Lf 7 


last. 


raw OR 
190. DATE OF OPERATION 


Conditions, ifany, Shich gove 
rise to immediote cause (a), 
stoting the underlying couse 


WOLF 


: Mute 2 
ae WAS Be EVER us ARMED ess ‘* 1b. SOCIAL SECURITY NO. 
5 give war or datas af service 
es, NO, oru spel yernay': ' q 


14-05-7964 |MEMORIAL HOSPITAL, CUMBER 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 


lost 
ORD 


17, INFORMANT 


18. MOTHER'S MAIDEN NAME First 


Middle last 
MARY S CHLUNT 
Address 
AND, MD 


APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


(9 


DUE TO, OR AS A CONSEQUENCE OF 


et p 
__ IMMEDIATE CAUSE (o} thunk | e ALL Ah Des 
DUE TO, OR AS A CONSEQUENCE OF gd 
)_Bakerro <9 ckeeuree 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


{If either, noti 
2d. INJURY OCCURRED 
While oO Not 
fat work —"_at work 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING. 
[OR CONTRIBUTING [=] CAUSE OF DEATH 
medicol exominer) 
2le. PLACE OF INJURY ( 


22a. | certify that (I) ite ole 


saw the deceased alive on_=? =~ __ 
couses stoted above, (I) (we) (did) fds not) view the body ofter deoth. 


21b. TIME OF INJURY 


HOUR AM.  Manth Day 
P.M. 


attended the deceased fram_2a = «2+ 
& _* 19. @¥_, and that in (my) (eet) opinion death occurred an the dote ond hour ond 


OFFICE BUILDING, ETC. 


20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

1? 

Ys No CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED {Enter nature of injury in Past } ar Part 2, Item 18.) 
Yeor 
v 
‘AT HOME, FARM, STREET, eet) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
We , ta_2=7 


, 1928, that (I) tee) last 
rom the 


22. DATE SIGNED 


7b, SIGNATUR Fain 
a Ae Verse S—- be D orore ROM brecror Cl fis OO] 2- F-c 9 
Se / 22d, PHYSTCTA De, ADDRESS 
MME?) BRADDOCK MEDICAL GROUP 126 N, SMALLWOOD ST CUMB, MD 
3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (Stote) 
: REMOVES EEE). Feb, 9, 4964 Trinty honan Cometor mbexPaud APPoaany Md 
pats ap oc] 2 FUNERAL DIRECTOR ADDRESS Mo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Hom tev. 1768.) H. Wayne George, Cumberland, Md, mi EB 13 1968 vlog Verh ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 how 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ely filled i 
ban papers. 
|, and in any event, within 72 haurs after dea 


Then please remave car 


ate has been signed by the attending physician and complet 


directar, page 3 shauld be detached far use as the burial-transit permit. 


eo be filed with the State Dept. of Health priar ta burial, crematian, ar remova 


a ) 
30M REV. 1/88 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v1973 CERTIFICATE OF DEATH 013862 
T. DECEASED-NAME Fist Middle Tost 


} 2a. DATE OF DEATH 2b. HOUR 
Aivrsiec pant CLARA LOUISE ZIMMERLA FEBRUARY 21.1988 3:48PM 


4. RACE S. DATE OF BIRTH fan san TEUNDER 1 YEAR | (F UNDER 24 HRS. 
. last tytsthgay) MONTHS | DAYS in 
FEMALE WHITE 1-27-86 wale. | 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED XJ NEVER MARRIED] | COUNTY OF DEATH 
country) 
MARYLAND U.S.A WIDOWED [] _ivorced [] ALLEGANY Ma. 
10. CITY OR TOWN OF DEATH 71. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 


Va. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during mast of working lifP[@VSAIFEROTEAI, | INDUSTRY 


MBERLAND [MEMORIAL 


es USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
admission) STATE 13b, COUNTY ‘ 
MO ALLEGANY | CUMBERLAND OC | 446 NeCENTRE ST. 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOHN: : SCHDUNDI | MARY GORE 
Téa, WAS DrCtAseu veR he ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, akwaknown yes give wor or dates of service : 
nore) 21=30-9736B| MEMORIAL HOSPITA MBERLAND, MD 


m2 
S 
= 
Ss 
= 
s 
= 
S 
S 
= 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) BETWI peg x DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


ope j DUE TO, OR AS A CONSEQUENCE OF =v L 
Conditions, if ony, which gave (b) v 4 » Gea, 


tise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst sa hu a Qué y 


PART 2. oe SIGNIFICANT ONO a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


. ¥ 


Hix A re Mg 4 cs teA~ 
T9e, DATE OF OPERATION 196, CONDITION FOR WilcH OPERATION WAS ARS a AUTORS® 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES BA" NO ee 

21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ot Part 2, Item 18.) 
(CJoR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 1 
214 INIURY OCCURRED P2le. PLACE OF INJURY” (AT HOME Ty SEES. TATOR,)|2Tf, LOCATION Street ar RD. No. City or Town County State 
While [Net while] OFFICE BUILDING, ETC. 
jot work eee 
22a. | certify that (1) (this haspital) attended the deceased fram__@-¢0 9g, to__2-2/ _ 19 Gy’, thot (I) (we) last 

sow the deceased olive an__2- 2 ~ (p 4 _19____, and thot in (my) (our) opinion deoth occurred on the date and ‘haur ond from the 

causes stoted obave, (I) (we) (did) (did not) view the bady after death. 
22b. SIGNATURE 2 RGERCING frp aan 22c. DATE SIGNED 

mbt. Ll S Cher tie sen BARE PHYS. orice O ps O 2 

22d. PHYSICIAN'S 22e, ADDRESS 


NAME (Type) Pp LAMES. 
A A 


RL AND. MD 


“BURIAL, CREMATION, | ae "V28¢. NAME OF CEMETERY OR CREMATORY ——~—~«*Y*73, LOCATION (city « (City or iy (County) (Stote) 
REMOVAL (Specif 
Bun LA 68 NUTTY WITH, CEME IMBERLAND ALLEGANY Mi 


24. 


FUNERAL DIRECTOR ~ ADDRESS 
H, LEE SILCOX 0) DECATUR ST. CUMBERLAND 


[eareB EE oop” PCE ap 


